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New  4head  is  perhaps  the  most  exciting  new 
medicine  to  hit  the  OTC  analgesic  market  in  years 

Unlike  most  headache  treatments,  4head 
is  applied  directly  to  the  forehead  for  fast, 
effective  relief  -  right  where  it  hurts  -  avoiding 
the  prospect  of  side  effects  associated 
with  many  oral  analgesics.  4head  is  a  natural 
medicine  and  can  be  applied  as  required. 


4head  -  It's  not  just  great  for  headache 
sufferers  -  it's  a  fantastic  new  way  to 
boost  sales  too. 
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levomenthol 

Natural  headache  relief  -  without  pills 
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94  Rickmansworth  Road.  Watford,  Herts,  WD18  7JJ,  UK,  Indications:  For  the  relief  of  headaches.  Legal  Category:  |GSL|  Further  information  is 
available  from  DDD  Ltd,  at  the  address  above. 
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a  simple  30  minute  treatment 
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•  Full  Marks  Mousse  helps  kill  head  lice  and 
their  eggs  quickly  and  conveniently 

•  Easy-to-use  -  no  mess,  no  fuss  and 
it's  pleasant  smelling 

•  Four-week  national  TV  campaign 
starts  18  August  on  ITV,  C4,  GMTV, 
C5  and  BSkyB 

•  Excellent  profit  opportunity 
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Full  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation  Active  Ingredient:  Phenothrin  0.5%  w/w.  Dosage  and  Administration:  Shake  can  well  turning  it  downward  to  dispense  mousse.  Apply  sufficient  mousse  to  c 
until  all  the  hair  and  scalp  are  thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and  leave  for  30  minutes  Shampoo  the  hair  as  normal.  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs.  Contraindications,  Warnings,  etc:  Not  to  be  used  on 
under  six  months  of  age  unles!  under  medical  advice.  Avoid  contact  with  the  eyes.  Treatment  may  affect  permed,  bleached  or  coloured  hair.  Keep  out  of  the  reach  of  children.  Contains  alcohol  which  may  exacerbate  asthma  and  eczema.  Flammable,  so  app 
care  and  do  not  use  artificial  heat  If  inadvertently  swallowed  a  doctor  should  be  contacted  at  once.  If  used  by  a  healthcare  professional  to  treat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should  be  worn.  Continued  prolonged  treatment 
be  avoided.  It  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three  consecutive  weeks.  Very  rarely  skin  irritation  has  been  reported.  Do  not  use  this  product  if  you  are  sensitive  to  pyrethroids.  Legal  Category:  P  RRP:  50g  £4.15,  150g  C9.99. 1 
Licence  Number:  PL11314/0102  Product  Licence  Holder:  Seton  Products  Limited,  Oldham  0L1  3HS.  Date  of  Preparation:  July  2003.  For  further  information  contact  the  product  licence  holder.  "This  refers  to  level  of  monetary  spend  on  TV  advertising. 
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Shipman  inquiry  -  focus  shifts  to  pharmacy 

The  next  stage  of  the  inquiry  into  the  serial  killer  I  larold  Shipman  \\  ill  put 
pharmacy  under  the  spotlight,  as  it  examines  the  prescribing  and  dispensing 
of  Controlled  Drugs  in  the  community 

PSNC  wants  proposed  exemptions  detailed 

PSNC  has  written  to  the  Department  of  I  .ealth  asking  for  greater  details  of 
the  Government's  proposed  exemptions  to  pharmacy  entry  controls 

RPSGB  calls  for  'fair'  press  coverage 

Senior  members  ot  the  RPSGB  called  for  "lair  and  balanced"  reporting  from 
the  press  at  a  briefing  on  modernisation  issues  last  week 


Health  centre  rates  rise  warning 

The  NPA  is  warning  that  the  revaluation  ot  business  rates  in 
England  and  Wales,  due  to  take  place  in  2005,  could  lead  to 
pharmacies  in  health  centres  being  valued  on  a  different  basis 
from  ordinary  retail  premises.  Trefor  \\  illiams,  left,  the  NPA's 
head  of  business  support,  plans  to  campaign  on  the  issue 


Wyeth  convicted  of  illegal  formula  adverts 

Wyeth,  parent  company  of  SMA  Nutrition,  has  been  fined  £26,000  and 
ordered  to  pay  nearly  £35,000  in  costs  after  being  found  guilty  at  Birmingham 
Magistrates  Court  of  illegally  advertising  infant  formula  directly  to  the  public 
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Marketwatch  21 


Classified  31 


Back  Issues  34 


Heart  failure:  a  new  agenda 

NICE  has  just  issued  new  guidance  on  heart  failure  treatments.  Dr  Mike- 
Mead  explains  the  new  protocols 


Top  SOP  shops  23 

Moss's  superintendent  pharmacist  Tricia  Kennerlev  tells  Ci5l)  about 
the  company's  plans  for  implementing  standard  operating  procedures 

Analgesics  24 

With  new  child-resistant  packaging  requirements  coming  into  force 
this  autumn,  Sarah  Purcell  looks  at  the  implications  for  pharmacy.  She 
also  takes  a  look  at  the  growing  problem  of  dependency  on  analgesics 
and  rounds  up  the  latest  developments  in  the  sector 
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Shipman  inquiry  focus 
moves  onto  pharmacy 


The  next  stage  of  the  inquiry  into 
the  serial  killer  I  larold  Shipman 
will  put  pharmacy  under  the 
spotlight,  as  it  examines  the 
prescribing  and  dispensing  of 
Controlled  Drugs  in  the 
community. 

Stage  3  of  the  inquiry  will  focus 
on  who  can  prescribe  CDs  along 


Hin-ii'l-TTTmT 


will  now  examine  the  prescrib 
and  dispensing  of  Controlled  Drugs 


with  current  prescription 
requirements,  pharmacists'  CD 
record  keeping,  the  inspection  of 
community  pharmacy  CD 
registers,  and  the  destruction  of 
CDs. 

Evidence  submitted  to  the 
inquiry  suggests  that  the  existing 
arrangements  for  CD  handling 
require  overhaul,  as  "there  is  a 
recognised  risk  that  Controlled 
Drugs  w  ill  be  abused  or  diverted 
by  some  of  the  healthcare 
professionals  who  have  access  to 
them". 

The  inquiry  says  in  its  latest 
discussion  paper  The  Use  and 
Monitoring  of  Controlled  Drugs  in 
the  Community  that:  "Where 
Controlled  Drugs  are  concerned, 
it  is  unwise  to  rely  on  a  system 
that  depends  wholly  on  trusting 
those  who  have  access  to  them. 
Everyone's  actions  should  be 
subject  to  some  degree  of 
supervision,  inspection  or  audit." 

The  discussion  paper  invites 
comments  on  a  range  of  topics 
(see  opposite),  which  will  be 
considered  at  the  inquiry's 
seminars  next  January. 

Comments  on  any  of  the 


Topics  for  consideration  in  the 
Shipman  Inquiry's  next  stage 
include: 

O  restricting  CD  prescribing  to 
licensed  doctors 

prohibiting  practitioners  from 
prescribing  CDs  to  family  and 
friends 

encouraging  community 
pharmacy  provision  in  rural 
areas  to  reduce  doctor  dispensing 

whether  CD  prescriptions 
should  be  computer  generating 
and/or  electronically  transmitted 
from  prescribers  to  dispensers 

limiting  CD  prescriptions  to 
less  than  the  current  1 3  weeks 
validity 

O  doctors  to  state,  on  the 
prescription,  the  indication  the 
CD  is  being  prescribed  for 

1  writing  private  prescriptions 
for  CDs  on  the  same  form  as 
NHS  CD  prescriptions 


O  limiting  CD  dispensing  to 

specialist  pharmacies 

O  making  pharmacists  obtain 

and  record  proof  of  identify  of 

person  collecting  CDs 

O  a  computerised  CD  register  - 

encompassing  manufacturers, 

wholesalers,  pharmacist  and 

doctors  -  to  allow  an  audit  trail 

for  CDs 

O  pharmacy  CD  registers  to 

include  running  balances  and 

identification  of  the  person 

collecting  the  CD 

O  integration  of  healthcare 

records  via  the  NHSnet  and 

allow  ing  pharmacists  to  access 

patients'  CD  history 

O  pharmacists  to  counsel 

patients  on  CDs'  potential  for 

abuse 

#  two  healthcare  professionals  to 
witness  CD  administration  and 
destruction. 


inquiry's  proposed  55  topics  for 
consideration,  which  are  listed  on 
its  website,  should  be  sent  by 
September  26  to  Henry  Palin, 
The  Shipman  Inquiry,  Gateway 


House,  Piccadilly  South, 
Manchester  M60  7LP. 

For  more  information:  

www.the-shipman-inquiry.org.uk 
Tel:  0161  237  2435/6 


EpiPen 
drug  alert 

The  Medicines  and  Healthcare 
Products  Regulatory  Agency  is 
highlighting  a  problem  with  the 
labelling  on  all  batches  of  EpiPen 
(Adrenaline  HP  l  in  1,000)  Auto- 
Injector  0.3mg. 

Although  the  outer  pack  and  the 
syringe  label  carry  identical  and 
correct  expiry  dates,  patients 
peeling  back  the  syringe  label  to 
see  the  ingredient  list  will  find  a 
differert!  expiry  date  printed 
directly  on  the  barrel  label. 

'flu        I? A  says  that  the 
quality  and  safety  of  the  product 
is  not  in  ah  stion  and,  provided 
the  produc  is  u:  d  within  the 
correct  expiry  date  (on  the  pack 
and  syringe  label),  it  will  be 
effective. 

For  more  informatioi ■■:   

ALK-Abello 

Tel:  01488  686016 


NPA 


Government's  OFT  response  could  be 
worse  than  full  deregulation,  says  NPA 


The  'balanced  package'  of 
measures  proposed  by  the 
Government  in  response  to  the 
OFT  report  into  pharmacy  entry 
controls  could  lead  to  a  situation 
worse  than  complete  deregulation, 
acccording  to  the  NPA. 

Chief  executive  John  D'Arcy 
has  warned  of  a  situation  whereby 
pharmacies  exempt  from  entry 
controls,  such  as  those  located  in 
primary  care  centres  or  opening 
100  hours  per  week,  could  be 
directly  competing  with  existing 
pharmacies  that  are  subject  to 
current  entry  controls. 

"If  you  exempt  all  of  these 
areas  without  any  kind  of  control 
it's  essentially  worse  than 
deregulation  because  it's  allowing 
new  entrants  to  compete  freely 
and  existing  people  to  be  fettered 
by  regulations  that  no  longer  have 


applicability  because  your 
business  is  being  sucked  away," 
Mr  D'Arcy  said  after  last  week's 
NPA  board  meeting. 

He  suggested  that  primary  care 
centre  pharmacies  could  be  set  up 
by  doctors,  while  pharmacies 


w  hich  open  100  hours  a  week 
could  be  established  as  "loss 
leaders  to  try  and  steal  business' 

"The  question  is,  are  these 
balanced  package  of  measures 
going  to  be  conducive  to  us  goin 
forwards  or  are  they  going  to  tak 
us  backwards... our  view  has 
always  been  that  there  is  no 
halfway  house  between  regulatic 
and  deregulation,"  he  said. 

The  NPA,  added  Mr  D'Arcy, 
currently  trying  to  get 
clarification  over  the  ambiguitie 
contained  in  the  Government's 
response,  including  the  definitic 
of  shopping  developments  greal 
than  15,OOOm2  and  primary  care 
centre  and,  whether  PCTs  will 
have  the  powers  to  decide  on  thi 
impact  of  the  proposed 
exemptions  on  existing  pharma< 
services. 
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Modernisation  steering  group  chair  Marshall  Davies  and  RPSGB  president  Gill  Hawksworth  were  happy  to  face 
the  press  last  week  to  discuss  the  Society's  modernisation  agenda.  See  full  story  on  page  6 


PSNC  wants  more  details 
of  proposed  exemptions 


SNC  has  written  to  the 
Department  of  Health  asking  for 
greater  details  of  the 
Government's  proposed 
exemptions  to  pharmacy 
entry  control. 

Although  the  Government 
proposed  making  shopping 
developments  of  more  than 
15,000m2  and  one-stop  primary 
care  centres  exempt  from 
pharmacy  control  of  entry 
regulations,  the  failure  to  define 
what  these  exemptions  constitute, 
could  delay  work  on  the  new 
pharmacy  contract  and  the  DoH's 
latest  vision  for  pharmacy,  PSNC 

hief  executive  Sue  Sharpe  told 
health  minister  Rosie  Winterton. 


Regarding  the  15,000mz 
criteria,  Mrs  Sharpe,  said:  "If  this 
proposed  exemption  can  be 
defined  in  such  a  way  that  it 
relates  to  bespoke  shopping 
developments  with  retail  space  of 
1 5,OOOm2  or  greater,  we  will  be 
content.  The  fear  is  that  a 
definition  that  could  allow  a 
collection  of  shops,  say  in  a 
suburban  high  street,  that  met  this 
overall  size  threshold  to  fall  within 
the  exemption,  would  drive  a 
coach  and  horses  through  entry 
controls." 

Furthermore,  Mrs  Sharpe  said 
it  was  not  clear  what  was  meant  by 
terminology  describing 
pharmacies  as  "part  of  a 


Contractors'  views  sought 
on  contract  framework 


PSNC  is  asking  contractors  to 
comment  on  the  proposed  new 
pharmacy  contract  framework  by 
August  20  when  it  will  begin 
considering  these  views  along 
with  those  expressed  at  the 
contract  roadshows. 

In  a  letter  sent  to  contractors 
last  week,  PSNC  chairman  Barry 
Andrews,  said:  "We  believe  the 
service  framework,  if  properly 


funded,  is  manageable  and 
achievable. 

"Funding  that  is  both  fair  and 
secure  is  fundamental,  but 
subject  to  fair  funding  the  future 
of  community  pharmacy  lies  in 
building  services  around  the 
supply  function." 

For  more  information:  

www.psnc.org.uk 
contract.comments@psnc.org.uk 


consortium  to  establish  one  of  the 
new  one-stop  primary  care 
centres".  Mrs  Sharpe  said:  "Only 
substantial  pharmacy  multiples 
can  have  access  to  the  financial 
resources  likely  to  enable  them  to 
become  part  of  a  consortium. 
This  exemption  appears  to  be 
discriminatory  in  its  application 

In  addition,  Mrs  Sharpe  asked 
for  a  definition  of  one-stop 
primary  care  centres.  "A  commonly 
used  definition  is  that  there  must 
be,  in  addition  to  the  GPs  and 
practice  nurses,  at  least  one  other 
health  professional  practising 
from  the  premises.  This  would 
enable  a  small  GP  practice  with  a 
practice  nurse  that  engaged  a 
chiropodist  to.. .fall  within  its 
exemption.  On  this  basis,  entry 
control  regulations  would  be 
rendered  entirely  ineffective,"  she 
told  Ms  Winterton. 

Ms  Sharpe  has  also  written  to 
MPs  who  have  been  actively 
involved  in  the  OFT  campaign 
to  highlight  how  the 
Government's  proposed 
exemptions  could  lead  to 
"deregulation  by  the  back  door". 

"Many  of  the  existing 
safeguards  could  be  removed, 
threatening  precisely  those 
neighbourhood  pharmacies  that 
patients  value  so  much,"  Mrs 
Sharpe  told  MPs. 


Scots  to  see 
new  contract 
by  next  year 

Some  Scottish  pharmacists 
could  be  working  under  their 
new  contract  as  early  as  next 
year,  the  Scottish  Executive 
revealed  in  a  letter  sent  in 
contractors  last  week. 

Senior  Scottish  Executive 
Health  Department  (SEHD) 
executives  believe  that  the  first 
phase  of  the  new  contract  could  be 
phased  in  during  2004-05,  with 
full  implementation  by  2005-06. 

The  letter,  signed  bv  SKI  II) 
service  policy  and  planning  officer 
Hamish  Wilson,  Scotland's  chief 
pharmaceutical  officer  Hill  Scott, 
and  Scottish  Pharmaceutical 
General  Council  chairman  Frank 
Owens,  said  work  is  "now  in 
hand"  to  specify  the  service 
design  and  the  care  standards 
required  to  emphasise  quality  and 
outcomes  and  maintain  and 
improve  patient  access. 

A  service  framework  should  be 
finalised  over  the  coming  months, 
after  which  discussions  on 
remuneration  can  begin. 

The  SE  does,  however,  share  the 
intention  of  the  Scottish 
Pharmaceutical  General  Council 
that  there  should  be  no  detrimental 
effect  on  the  pharmaceutical  global 
sum  (C&D,  August  2,  p4). 

Contractors,  as  well  as  employee 
pharmacists,  are  invited  to  air  their 
views  on  the  new  contract 
negotiations  at  the  SPGC's 
forthcoming  November 
convention. 


Nl  drug 
paraphernalia 
laws  in  force 

Northern  Ireland  pharmacists  can 
now  legally  supply  articles  for 
administering  or  preparing 
controlled  drugs,  following  a 
change  to  the  Misuse  of  Drugs 
Regulations. 

The  changes,  which  came  into 
effect  on  August  1  via  Statutory 
Rule  2003  No  324,  allow 
pharmacists,  practitioners  or 
persons  employed  in  the  lawful 
provision  of  drug  treatment 
services,  to  legally  supply  swabs, 
utensils  for  the  preparation  of 
a  controlled  drug,  citric  acid 
and  filters. 
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RPSGB  calls  for  'fair'  press  coverage 


Senior  members  of  the  Royal 
Pharmaceutical  Society  called  for 
"fair  and  balanced"  reporting 
from  the  press  at  a  briefing  on 
modernisation  issues  last  week. 

RPSGB  president  Gill 
Hawksworth  said  she  was 
concerned  over  the  tone  of  some 
of  the  recent  debate,  which  she 
described  as  "emotional, 
aggressive  and  in  some  cases, 
extremely  personal." 

Modernisation  steering  group 
chair  and  immediate  past 
president,  Marshall  Davies, 
responded  to  concerns  over  the 
MSG's  role  and  emphasised  that 
it  was  Council  and  not  the  MSG 
which  made  policy  decisions. 

Turning  to  the  modernisation 
agenda,  Mr  Davies  said  Council 
had  revisited  two  key  issues  which 
underpin  the  way  the  Society  is 
moving  forward  -  namely  that  the 


Society  should  be  an  integrated 
body  accountable  for  professional 
leadership  and  development,  and 
regulation;  and  that  the  Society 
should  have  a  single  governing 
Council  -  and  that  Council  had 
reaffirmed  both  these  issues. 

With  regards  to  regulation, 
Mr  Davies  said  that  leaving  aside 
issues  related  to  pharmacy 
premises  and  the  Society's 
inspectorate,  the  RPSGB  was 
"frankly  all  but  there  in  terms  of 
the  work". 

The  next  stage,  he  said,  is  to 
examine  the  ways  in  which  the 
Society's  professional  leadership 
and  development  functions  could 
be  developed. 

Commenting  on  the  draft 
Charter  consultation,  Mr  Davies 
said:  "We  have  been  pressed  to 
comment  precisely  on  what  is 
going  into  the  new  Charter  but  it 


would  be  inappropriate  and 
wrong  of  us  to  do  so  in  advance  of 
the  completion  of  the 
consultation  process.  If  we  were 
to  do  that  we  would  rightly  be 
accused  of  having  made  our 
minds  up  without  listening  to 
those  who  have  put  their 
views  forward." 

Mr  Davies  said  feedback  from 
branch  meetings,  roadshows  and 
from  June's  special  general 
meeting,  would  all  be  considered 
before  any  decisions  were  taken 
on  the  new  Charter's  content. 

Other  points  covered  in  the 
briefing  included: 
O  Charitable  status:  Mr  Davies 
confirmed  that  there  were  "no 
plans"  to  seek  charitable  status  for 
the  "foreseeable  future".  He  also 
denied  the  draft  Charter's  contents 
had  been  designed  to  facilitate  a 
move  to  charitable  status. 


O  Reinserting  the  Charter  object, 
which  seeks  to  promote  members' 
interests:  Mr  Davies  said  although 
Council  had  not  considered  this 
issue  yet,  it  would  do  so  in  light  of 
the  "strong  views"  expressed  on 
the  point. 

O  Regarding  Give  Jackson's 
proposal  for  a  hybrid  model  for 
modernising  the  RPSGB  that 
combines  the  Council's  model  and 
that  of  the  Save  Our  Society 
campaign  (C&DJuly  19.  p6): 
Secretary  and  registrar,  Ann  Lewis, 
said  Council  had  not  discussed  it 
yet.  Modernisation  programme 
project  manager  Christine  Gray 
said:  "What  Give  [Jackson]  talked 
about  is  a  range  of  options  within 
his  idea.  There  is  not  one  set 
option  that  he  is  suggesting."  She 
added:  "We  want  to  have  some 
ideas  and  options  available  to 
share  more  widely  in  September." 


confident  over 
technician  numbers 


The  Royal  Pharmaceutical 
Society  is  confident  that  the 
majority  of  pharmacy 
technicians  will  register  with  the 
Society,  despite  not  knowing 
exactly  how  many  technicians 
there  are. 

Nigel  Graham,  the  RPSGB's 
head  of  practice,  said  last  week: 
"I  accept  that  until  we  actually 
have  a  register,  we  don't  know 
how  many  people  w  ill  be 
regulated." 


According  to  estimates  by  the 
RPSGB's  support  staff 
regulation  project  manager, 
Janet  Flint,  there  are  4,500 
pharmacy  technicians  working 
in  the  hospital  sector  with  a 
further  500  in  training,  and 
about  8,500  in  community 
pharmacy. 

Ms  Flint  predicted  that  about 
5,000  to  10,000  pharmacy 
technicians  would  register 
within  two  vears. 


NPA  intranet  goes  live 


Stop     Orfrwh     Home       5wrrf>   Favorites   Hstoy        Mai  Prr* 


aotoBAPe 


new#rto3n«s.;o  Logout 


crfi/: ;*:■".-':'  Hj  Ti.r-T.-x.o 


2003  British  Pharmaceutical  Conference 


H*C  tits  p\ot&  art  vhf  HtAOSSta  lr*HT-jfc3.i»; 

l**v  cC;  it  ti.'-J  '.I'  \~-  Wiirt  UJ  Tfiipl  irt, 


Questiontime 


Last  week  we  asked  you:  With 
community  pharmacies  in  Scotland 
being  connected  to  the  NHSnet,  which 
services  would  you  like  to  access  via 
file  9?H8net?  You  replied  (see  right): 

This  wet  k's  question:  With  the  Shipman  inquiry  now 
spotlighting  pharmacy,  how  do  you  think  the  existing 
arrangem .  •  for  the  supply  of  Controlled  Drugs  need  updating? 

•  Establish  audit  trail  for  transparency 
(.  Obligate  ;v?i.:nfs  to  return  unused  CDs 
O  Limit  dispensing  to  specialist  pharmacies 
.  Fine  as  they  ace 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  August  12  to  cast  your  vote.  We  will 
publish  the  results  in  C& D,  August  16. 
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What  you  told  us 


The  National  Pharmaceutical 
Association  intranet  has  gone  live 
at  www.npanet.co.uk  with  a  new 
look  and  layout.  The  site  continue; 
to  provide  news  and  information 
relevant  to  NPA  members. 
Improvements  include  streamlinec 
content,  easier  navigation, 
advanced  search  facilities  and, 
soon,  online  ordering. 

NPA  chief  executive  John 
D'Arcy  said:  "To  reflect  changing 
requirements,  we  have  carefully 
consulted  users  and  designed  a 
new  NPAnet  site  to  take  us 
through  the  next  few  years.  Of 
vital  importance  is  that  the  secure 
network  community  which  has 
been  created  puts  community 
pharmacy  in  a  strong  position  to 
deal  with  the  increasing 
requirement  to  share  information 
in  a  secure  manner  with  other 
healthcare  professionals." 


people 

for  it 


Benylin  is  one  of  the  most  tried  and  tested  products 
on  the  shelves. 

It  is  also  one  of  the  most  trusted. 

It  is,  in  fact,  the  nation's  favourite  brand  of  cough 
treatment  with  a  market  share  three  times  greater  than 
its  nearest  rival1. 

In  terms  of  value,  Benylin's  share  of  the  total  cough 
treatment  category  is  2 9. 4%* 

That's  almost  one  third  of  a  £77.4  million  market1. 

With  pharmacy  accounting  for  58701  of  the  total  market, 
Benylin  is  not  only  the  nation's  favourite,  it's  the 
pharmacist's  favourite  too. 

Benylin  -  just  one  of  the  famous  brands  that  makes 
Pfizer  Consumer  Healthcare  - 
the  driving    orce  in  armacy. 


BENYLIN  CHESTY  COUGHS  (ORIGINAL) 

Presentation:  Syrup  containing  14  mg  Diphenhydramine  hydrochloride  and  2  mg  Levomenthol  per 
5  ml  Uses:  relief  of  cough  and  associated  congestive  symptoms  Dosage:  Adults  and  children  over  12 
years  10  ml  four  times  daily,  children  aged  6-12  years  5  ml  four  times  daily,  children  under  6  years 
not  recommended  Contraindications:  Known  hypersensitivity,  chronic  or  persistent  cough  e  g  asthma 
or  where  cough  is  accompanied  by  excessive  secretions  With  or  within  two  weeks  of  receiving 
monoamine  oxidase  inhibitors  Precautions:  May  cause  drowsiness,  if  affected  do  not  drive  or  operate 
machinery  Use  with  caution  in  moderate  to  severe  renal  or  hepatic  impairment  Do  not  use  in 
glaucoma  or  prostate  disease  Avoid  alcohol  and  potentially  sedating  medicines  Caution  during 
pregnancy  Side  and  adverse  effects:  Occasionally  drowsiness,  dizziness,  gastrointestinal  disturbance, 
dry  mouth,  nose  and  throat,  difficulty  in  urination  or  blurred  vision  may  occur  RRP  (ex-VAT):  125  ml 
£2  97.  300  ml  £5  95  Legal  category;  P  PL  Holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue, 
Eastleigh.  S053  3ZQ  PL  Number:  15513/0048  Date  ot  preparation:  July  2003 


Y  Immediate  soothing  effi 
^  Deep  penetrating 


References: 
1.  AC  Nielsen  MAT  to  MA03 


Consumer  Healthcare 


New  nomenclature  for  old 
drugs  begins  in  December 


Current  medicines  will  begin 
changing  to  new  recommended 
international  non-proprietary 
names  (rINNs)  from  December  1 
this  year,  the  Medicines  and 
Healthcare  Products  Agency 
has  confirmed. 

All  manufacturers  with  existing 
marketing  authorisations  and 
product  licences  for  parallel 
imports  must  complete  the 
change  from  British  approved 
names  (BANs)  to  rINNs  by 
December  1,2004. 

They  must  also  change  other 
affected  substances  in  the 
summary  of  product 


characteristics  by  December  1 , 
2005.  New  and  pending 
marketing  authorisations  are 
changing  to  rINNs  now. 

With  the  exception  of 
adrenaline  and  noradrenaline,  all 
substances  used  in  medicinal 
products  will  change  to  the 
international  name. 

The  MHRA  will  provide 
pharmacists  with  written 
guidance  on  the  changeover  and 
will  develop  a  dedicated  section 
on  its  website.  The  CZjD  Price 
List  currently  lists  substances  by 
the  rINN,  but  where  this  is 
substantially  different  from  the 


BAN  (see  BNF  March  2003:  List 
1  Name  Changes  px),  there  is  a 
cross  reference  from  the  BAN  to 
the  rINN. 

Other  European  Union 
member  states  are  alreadv 
conforming  to  European  law  by 
routinely  using  the  international 
nomenclature  and  mam  products 
accepted  onto  the  UK  market  use 
this  naming  system. 

Such  inconsistencies  could 
potentially  contribute  to 
medication  errors,  savs  the 
MHRA. 

For  more  information:  

www.mhra.gov.uk 


claims  face  regulation  under  EU  law 


Health  or  nutritional  claims  made 
by  manufactun  rs  for  vitamin  and 
mineral  supplements  will  be 
regulated  under  h  w  proposed 
European  regulations. 

The  proposals  aim  to 
harmonise  Eur        •'  bmmunity 
member  states'  rules  m  food 
claims  as  currently  o  ily  'basic 
rules  cxis?,  which  has 
wide  variation  set  »ss  member 
states,  says  (he  Food  Standards 
Agency.  In  the  I  K  ,  a  voluntary 
code  of  practice  i&  operated  via 
the  Joint  I  Iealth  Claims  Initiative 

The  proposals  aim  to  regulate 
the  health  claims  made  by  foods 
by  requiring  prior  approval  for  all 
health  claims  from  the  European 
Food  Safety  Authority. 


However,  for  three  years,  the 
EC  is  proposing  to  allow 
manufacturers  to  market  products 
making  a  health  claim  as  long  as  it 
appears  on  a  list  of  well- 
established  claims. 

As  for  nutritional  claims,  the 
new  rules  propose  to  allow  all 
claims  from  a  permitted  list.  This 
includes  claims  such  as  fat-free, 
and  high  vitamins  and/or 
minerals. 

The  proposals  also  cover  baby 
and  slimming  foods,  all  of  which 
are  regulated  by  food  law.  Herbal 
remedies  may  also  be  governed  by 
the  new  food  rules,  although  the 
exact  extent  will  be  determined  by 
the  outcome  of  discussions 
concerning  the  EC  Traditional 


Herbal  Medicines  Directive. 

PAGB  director  Sheila  Kelly 
believes  that  UK  suppliers  will 
largely  be  unaffected  by  the  new 
proposals,  as  pre-marketing 
claims  approval  systems  are 
already  in  place.  She  says  the 
PAGB  will,  however,  be  lobbying 
for  national  flexibility  over  use  of 
language  and  simple  product 
updates. 

The  Food  Standards  Agency  is 
currently  inviting  comments  on 
the  new  proposals  by  October  24, 
although  negotiations  on  the 
proposal  could  resume  as  early  as 
September  8. 

For  more  information:  

nutritionandhealthclaims® 
foodstandards.  gsi.  gov.  uk 


PRACTICE 

Technician 
registrations 
at  record  high 

The  national  body  representing 
pharmacy  technicians  is  reporting 
record  numbers  of  new  members. 

Darren  Leech,  president  of  the 
Association  of  Pharmacy 
Technicians  UK,  said  the 
organisation  is  currently  enjoying 
its  "greatest  membership  in  51 
years",  and  that  there  are  now 
around  2,000  full  members. 

Due  to  a  recent  spate  of  "mass 
applications",  particularly  from 
the  community  sector,  he  is 
predicting  further  increases.  He 
estimates  that  there  are  around 
4,500  technicians  employed  by  the 
NHS  and  between  8,000-14,000 
in  the  community. 

"Pharmacy  technicians  are 
increasingly  getting  concerned 
about  the  agenda  for  change;  they 
want  news  from  their  perspective 
and  they  want  a  forum  for  debate. 
The  more  members  we  have,  the 
more  we  can  do,"  he  said. 

APTUK  has  distributed  a  four- 
page  consultation  document  to 
members,  inviting  responses  to 
proposals  that  change  the 
organisation's  membership 
categories  from  January  1,  2007. 
From  this  date,  it  is  proposed  that 
full  members  of  the  Association 
will  have  to  be  registered  with  the 
RPSGB  or  the  Pharmaceutical 
Society  of  Northern  Ireland. 


MHRA 

extends 
boundaries 
of  PGD 


The  Medicines  and  Healthcare 
Products  Regulatory  Agency  is 
proposing  to  widen  the  groups  o 
health  professionals  allowed  to  se 
supply  or  administer  medicines 
under  patient  group  directions. 

The  proposals,  which  are  undi 
consultation  until  September  30 
extend  PGDs  to  dieticians, 
occupational  therapists, 
prosthetists  and  orthotists  and 
speech  language  therapists. 

Under  the  terms  of  the 
consultation,  all  other  legislative 
requirements  for  PGDs  remain 
unchanged. 

For  more  information  :  

E-mail:  anne.ryan@mhra.gov.uk 
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NPA  warns  on  health 
centre  rates  rise 


NPA  head  of  business  suppo 
Trefor  Williams  plans  to 
campaign  on  the  issue 


The  NPA  is  warning  that  the 
revaluation  of  business  rates  in 
I'.ngland  and  Wales  which  is  due 
to  take  place  in  2(105  could  lead  to 
pharmacies  in  health  centres 
being  valued  on  a  different  basis 
from  ordinary  retail  premises. 

Trefor  Williams,  the  NPAs 
head  of  business  support,  said: 
"The  Government's  Valuation 
Office  and  rating  authorities  are 
looking  at  ways  of  making  rates 
v  aluations  more  understandable 
but  at  the  same  time  we  have 
been  made  aware  that  pharmacies 
in  health  centres  are  not  being 
valued  on  the  traditional  basis  for 
retail  premises. 

"  There  is  a  tendency  in  some 
parts  of  the  country  to  set 


valuations  much  higher  than  lhe\ 
would  be  for  the  same  style 
premises  not  in  a  health  centre. 

"We  are  concerned  that  with  all 
the  changes  that  will  result  from 
the  new  pharmacy  contract,  the 
Department  of  Health  is  looking 
for  one  stop  health  centres 
involving  pharmacies,  while  local 
government  is  taking  every 
possible  advantage  of  charging 
higher  rates  for  pharmacies  in 
those  centres." 

The  NPA  is  consulting  with  the 
Valuation  Office's  National 
Forum  on  this  and  plans  to  start 
campaigning  about  the  issue 
w  ithin  the  next  six  months. 

For  more  information  :  

www.npa.co.uk 


Boots  Group 
sales  up  in 
first  quarter 

The  Boots  Group  has  reported 
sales  growth  of  4.7  per  cent  for  its 
first  quarter  results,  thanks  to  an 
8  per  cent  growth  in  dispensing 
sales  and  strong  cosmetics  and 
fragrance  growth  of  6  per  cent. 

John  McGrath,  chief  executive 
of  Boots  Group,  said:  "Boots  the 
Chemists  is  trading  well  and  fully 
meeting  our  expectations.  We 
continue  to  see  the  positive  effects 
of  the  improvements  and 
investment  we  are  making  in 
the  business. 

"Boots  Healthcare  International 
is  showing  consistent  good 
performance,  with  sales  up  were 
up  7.6  per  cent." 

This  autumn  sees  the  launch  of 
its  'New  At  Boots'  campaign,  with 
a  roll  out  of  new  product  lines, 
mainly  own  label,  across  all  areas 
of  its  business. 


Suncare  advice  from  Moss 


Moss  Pharmacy  has  launched  a 
suncare  campaign  throughout  its 
<S()()  branches,  encouraging 
members  of  the  public  to  discuss 
their  suncare  needs  with  their 
pharmacist. 

Moss  has  also  produced  an 
educational  leaflet  called  The 
Sun  and  Your  Skin,  designed 
to  educate  consumers  on 
the  dangers  of  skin 
cancer  and  how  to 
recognise  the  warning 
signs.  j — ' 

According  to  the  latest 
Moss  research,  50  per  cent 
of  consumers  surveyed 
believe  skin  can  only  be 
damaged  when  it  is  hot  and 
sunny  and  34  per  cent  believe  skin 
damage  only  occurs  when  the 
sunshine  is  foreign. 

The  research  also  reveals  that  a 
third  of  respondents  believe  a 
natural  suntan  indicates  healthy 
skin,  with  that  statistic  jumping  to 
nearly  50  per  cent  when  putting 


the  same  question  to  males  in  the 
16-29  age  range  as  opposed  to  1 7 
per  cent  of  women  in  the  same- 
age  group. 


Customers 
tour  AAH 
Romford 

More  than  50  hospital  customers 
from  across  the  South  Past  were 
invited  to  AM  Ps  Romford  branch 
to  see  the  results  ol  a  £4  million 
refurbishment 

Visitors  met  members  ol  the 
I  lospital  Service  team  and  toured 
the  warehouse  following  the 
transfer  ol  hospital  business  to 
Romford  in  April 

Mike  Porter,  regional  director  of 
AAI 1  I  lospital  Service,  said:  "We 
are  now  coming  out  of  the  bedding 
down  period  since  the  hospital 
business  transferred  to  this 
branch. 

"The  event  was  part  of  our 
strategy,  to  get  closer  to  our 
customers,  and  was  a  great 
opportunity  to  hear  from  them 
what  they  feel  we  do  well  and  what 
they'd  like  us  to  do  better." 


C&D  survey 

winners 

announced 

For  those  of  you  who  responded 
to  C&D\  latest  Business  Trends 
Survey,  the  waiting  is  over  to 
discover  if  you  have  been  lucky  in 
the  cash  prize  draw.  The  survey  is 
supported  by  UniChem. 

Mr  S  Bhogal,  of  Bhogal 
Dispensing  Chemist,  in  Easton 
wins  the  £200  first  prize. 

The  £100  second  prize  goes  to 
Mr  A  Sodhi,  of  BDS  Pharmacy  in 
Walsall,  and  £50  prizes  are  on 
their  way  to  Mr  K  Walker,  of 
Teville  Gate  Pharmacy  in 
Worthing,  and  Mrs  N  Sharma,  of 
Niti  Pharmacy  in  Walt  ham  Cross. 

Congratulations  to  the  winners 
and  look  out  for  the  next  CCD 
business  trends  survey  for  your 
chance  to  be  in  the  money. 


Co-operative  group  Scotmid  buys  M&S  Toiletries 


The  Scottish  co-operative 
group  Scotmid  has  bought 
M&S  Toiletries  in  a  deal 
reported  to  be  worth  around 
£10  million.  M&S  is  the  largest 
independent  distributor  of 
health  &  beauty  products  in 
the  UK. 


The  move  comes  five  years 
after  a  management  buy  out  team 
bought  M&S  Toiletries  (MST) 
and  Pricemaster  from  AAH 
Pharmaceuticals  for  £20m  early 
in  1998. 

Livingston-based  M&S 
employs  more  than  450  staff  and 


recorded  a  £94m  turnov  er  last 
y  ear.  It  trades  from  two 
distribution  centres  in  Livingston 
and  Wakefield.  It  also  has  30  retail 
outlets  trading  as  Basix  or 
Krackers. 

Three  of  the  retail  outlets  will 
close  and  1 1  vv  ill  be  rebranded  as 


SemiChem  -  ScotMid's  line  of 
discount  toiletry  stores  - 
according  to  Colin  Bird,  Scotmid 
chief  executive. 

The  fate  of  the  remaining 
M&S  stores  is  yet  to  be  assessed 
but  affected  staff  will  be 
integrated  into  existing  stores. 
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Thisweek 


Wyeth  convicted  of  illegal 
infant  formula  advertising 


Wyeth,  parent  company  of  SMA 
Nutrition,  has  been  fined  £26,000 
and  ordered  to  pay  nearly  £35,000 
in  costs  after  being  found  guilty  at 
Birmingham  Magistrates  Court  of 
illegally  advertising  infant  formula 
to  the  public. 

This  case  enforced  UK 
regulations  laid  down  in  1995 
which  ban  advertising  of  infant 
formula  directly  to  the  public. 
However,  under  the  same 
regulations,  companies  can  still 
advertise  formula  to  consumers 
within  a  healthcare  setting,  and 
promote  follow-on  formula  in  all 
settings. 

The  ruling  will  shake  up  the 
baby  milks  industry  by  rejecting 
SMA's  claim  that  'information 
pieces1  placed  in  parenting 
magazines  in  2001  were  not 
advertisements.  The  court 
decided  they  were  advertisements 
because  they  included  the  SMA 
logo  and  a  list  of  ingredients 


The  NPA  Business  Sales 
Department  is  developing  a 
customer  loyalty  scheme  and  is 
keen  to  hear  from  members 
interested  in  taking  part  in  a  pilot 
this  autumn. 

The  scheme  allows  independent 
NPA  members,  groups  and 
multiples  to  operate  their  own 
loyalty  scheme  using  retailer- 
personalised  smart  cards  for 
customers  to  collect  and  check 
points. 

Full  training  will  be  provided 


which  identified  the  product. 
This  ruling  will  now  effectively 
outlaw  similar  advertisements  by 
Cow  &  Gate,  Heinz/ Farley  and 
Milupa. 

In  a  statement,  SMA  Nutrition 
says  it  "is  extremely  disappointed 
in  the  Court's  decision  in  this 
case.  The  decision  relates  to  a 
single  article  placed  in  the  mother 
and  baby  press  in  2001  by  SMA 
Nutrition  which  provided  readers 
w  ith  important  information 
relating  to  the  ingredients  of 
infant  formula.  SMA  Nutrition 
believed  it  was  appropriate  to 
provide  this  information  and  that 
in  doing  so  it  did  not  contravene 
the  Infant  Formula  and  Follow-on 
Formula  Regulations  1995. 

"The  case  involved  a  very 
technical  point  and  it  was  not  SMA 
Nutrition's  intention  to  seek  to 
work  outside  the  legal  regulations 
that  apply  to  the  advertisement  of 
infant  formula.  SMA  Nutrition 


and  the  scheme  will  be  supported 
by  point  of  sale  material  produced 
by  the  NPA,  which  can  be 
personalised  to  reflect  individual 
store  promotions  or  follow  a 
nationally  recognised  programme. 

Members  participating  in  the 
pilot  will  be  supplied  terminals  at 
a  reduced  cost  and  the  services  of 
the  host  server  will  be  available  for 
this  period  free  of  charge. 

For  more  information  :  

Tel:  01 727  858687  ext  3281 
k.  randall@npa.  co.  uk 


maintains  its  position  that  breast 
feeding  is  best  for  babies.  In 
placing  this  article  SMA  Nutrition 
was  not  aiming  to  challenge  this 
position  but  rather  seeking  to 
provide  to  those  mothers  that 
either  cannot,  or  have  chosen  not 
to  breast  feed  the  best  information 
on  infant  feeding  so  that  they  can 
make  an  informed  choice  on  the 
infant  formula  they  use." 

Mike  Brady,  campaigns 
coordinator  at  Baby  Milk  Action 
and  Rosie  Dodds,  policy  research 
officer  from  the  National 
Childbirth  Trust,  said:  "Whilst 
we  applaud  [the]  decision,  we  now 
urge  pharmacists  to  capitalise  on 
this  ruling  by  writing  to  their 
MPs  to  call  for  a  ban  on  all 
promotion  of  every  type  of  infant 
formula." 

SMA  Nutrition  is  considering 
whether  to  appeal. 

For  more  information  :  

www.  babymilkaction.org 


Chairman  for 
Goldshield 

Goldshield  Group  has  appointed 
Peter  Brown  FCA  FRSA  as  non- 
executive chairman. 

A  qualified  accountant  since 
1960,  Mr  Brown's  current  roles 
include  chairman  of  the  private 
Independent  Remuneration 
Solutions;  chairman  of  Dawson 
Holdings  pic  -  the  UK's  third 
largest  overnight  newspaper  and 
magazine  wholesaler;  chairman  of 
AIM-quoted  County  Contact 
Centres  pic  as  well  as  chairman  of 
Synergy  Holding  Ltd. 


right  of  parallel  traders  to  rebox 
imported  products  using  colour 
on  the  packaging  has  been 
upheld. 

Manufacturers  had  tried 
to  suggest  that  the  'plain' 
packaging  that  importers  were 
restricted  to,  meant  black  and 
white  only  and  that  those  who  had 
used  colour  in  their  repackaging 
were  infringing  the  owner's 
trademarks. 


Aventis  ousts 
Powderject 

Aventis  Pasteur  MSD  has  won  the 
tender  for  a  £45.2  million 
government  contract  for  new 
supplies  of  smallpox  vaccine  after 
Labour  donor  Powderject 
Pharmaceuticals  controversially 
was  awarded  a  £32m  contract  last 
year. 

A  smallpox  response  plan 
was  published  for  consultation 
in  December  2002  and  action 
to  immunise  frontline  staff 
against  smallpox  began  in  Januarv 
2003. 

The  deal  will  ensure  that  the 
UK's  plans  to  respond  to  a 
smallpox  emergency  will  be 
strengthened  and  also  means  that 
the  UK's  stockpile  of  vaccine  is 
substantially  increased  and  it  will 
no  longer  need  to  rely  on  vaccine 
produced  in  the  1970s. 


New  C&D 
Directory 
available 


The  2004  edition  of  the  Chemist 
&  Druggist  Directory  is  now 
available,  fully  updated  to  include 
details  of  more  than  2,600 
products  and  services  from  1 1,00 
organisations. 

It  is  packed  with  essential 
healthcare  and  pharmaceutical 
information  on  manufacturers  an 
suppliers,  w  holesalers  and 
retailers,  hospitals  and  industry 
associations,  all  in  one  cross- 
referenced  volume. 

If  you  pay  by  credit  card  the 
new  edition  of  the  Chemist  (5 
Druggist  Directory  will  cost  you 
only  £105  plus  £5  postage  and 
packaging,  saving  £23  off  the 
regular  price. 

Call  the  order  hotline  with  you 
credit  card  details  on  01732 
37721 1  or  order  online  at 
wrpw.cmpclata.co.uk/ chemist/ code 


UK  generic  manufacturer  CP 
Pharmaceutic  lis  has  been  bought 
by  Indian  company  Wockhardt 
Limited  for  £10.85  million. 

This  is  Wockhardt  '•:  second 
acquisition  in  the  UK  after  it 
bought  Wallis  Laboratory  in 
Luton  in  1998,  bringing  its  total 
UK  sales  to  £50m  annually. 

CP's  portfolio  comprises  branded 
hospital  drugs,  generics,  contract 
manufacturing  and  exports. 


GSK  setback  in  PI  case 


Parallel  importers  have  won  part 
of  a  trademark  case  brought  by 
GSK  and  others  to  force  them  to 
use  potentially  dangerous  black 
and  white  packaging  when 
reboxing  imported  drugs. 

In  the  ongoing  case  between 
GSK,  Boehringer-Ingelheim  and 
Lilly  versus  British  Association  of 
European  Pharmaceutical 
Distributors'  members, 
Dowelhurst  and  Medihealth,  the 
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Loyalty  scheme  pilot  could 
boost  business 


'UniChem  Brand  lets  us  compete  with  high 
street  prices  and  still  show  a  profit." 

Words  of  wisdom  dispensed  by  Peter  Badham  of  Badham  Chemists,  Bishops  Cleeve 


Of  course  I  want  to  make  a  profit.  But  I  have  to  stay  competitive  if  I  want 
to  survive  -  especially  when  competition  is  getting  tougher  by  the  day. 
That's  why  I  stock  UniChem  Brand  products.  I  can  offer  my  customers  the 
same  high  quality  products,  at  a  much  lower  price  than  the  brand  names. 
And  the  great  thing  is,  I  can  pass  these  savings  on  to  my  customers  and 
still  come  out  on  top." 

To  profit  from  our  success,  call  us  on  020  8391  7171  or  visit 
www.unichem.co.uk 


UniChem 

Delivering  Healthcare 


E  X  CELLENCE  + 
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L  Comment  A 


from  the  Editor 


While  the  fundamentals  of  medicine  supply  have  remained 
basically  the  same  for  years,  any  changes  that  have  taken  place 
tend  to  have  been  reactive  rather  than  proactive. 

The  Medicines  Act,  which  was  introduced  following  the 
horrific  effects  of  thalidomide,  put  in  place  mechanisms  to 
control  the  licensing  and  marketing  of  drugs. 

More  recently,  as  a  consequence  of  the  Kennedy  report  - 
which  examined  children's  heart  surgery  at  the  Bristol  Royal 
Infirmary  -  self-regulating  professions  such  as  pharmacy  need 
to  ensure  they  operate  in  a  far  more  transparent  manner  if 
they  are  to  keep  their  regulatory  roles. 

Now,  another  event  which  could  have  far-reaching 
consequences,  is  upon  us.  This  week,  the  inquiry  into  the 
serial  killer  and  former  GP  Harold  Shipman,  announced  that 
it  would  be  examining  the  prescribing,  dispensing  and 
monitoring  of  Controlled  Drugs  in  the  community  as  part  of 
the  next  stage  of  its  investigation. 

This  report  is  unlikely  to  disappear  into  the  Whitehall  paper 
mountain.  It  will  demand  action  from  the  Government  and 
change  is  likely  to  follow.  The  topics  the  inquiry  wants  to 


consider  and  the  tone  of  its  latest  discussion  paper  {p4) 
suggest  that  pharmacy  will  not  be  immune  to  any  such 
subsequent  action.  Pharmacists  will  need  to  work  with  the 
inquiry  to  highlight  the  important  role  they  play  in  supplying 
medicines.  They  are  'risk  managers1  and  developments  such  as 
standard  operating  procedures  (p23)  show  the  profession  is 
taking  its  role  seriously. 

Also,  considering  the  inherent  risk  of  misuse  with  all  POMs 
surely  the  inquiry  should  expand  its  remit  to  all  prescription 
medicines  and  not  just  to  CDs?  However,  the  inquiry  will  find 
that  when  it  examines  the  dispensing  process,  there  is  little  in 
the  way  of  accountability,  feedback  or  audit. 

Pharmacists  must  realise  that  future  methods  of  working 
must  include  elements  such  as  CPD  and  standard  operating 
procedures.  These  will  be  invaluable  when  it  comes  to 
justifying  their  actions  under  public  scrutiny. 

This  report  will  demand 
action  from  the  Government 
and  change  is  likely  to  follow 


Youiviews 


Geoff  Mackay  of  AAH  Pharmaceuticals  responds  to  the  latest  DoH  vision  for  pharmacy 

'Vision'  impossible  without  IT 


The  Government's  Vision  for 
Pharmacy  announced  last  month 
is  not  possible  without  dramatic 
information  technology  -  and 
attitude  -  changes. 

Plans  outlined  in  the  document 
are  very  exciting  for  pharmacy, 
particularly  the  decreasing 
emphasis  on  prescription  volumes 
and  the  increasing  emphasis  on 
service  and  quality. 

It  is  also  encouraging  that  the 
document  reiterates  the  important 
role  that  was  outlined  for  the 
profession  in  Pharmacy  in  the 
Future. 

However,  these  grand  plans  will 
come  to  nothing  wit!  out  the 
support  of  sophisticated 
information  and  communication 
technology  systems  (ICT). 

The  services  pharmacists  will 
be  required  to  provide  in  the 
future  will  be  underpinned  by 
ICT.  More  obvious  developments 
impossible  without  ICT  are 


Geoff  Mackay:  "Grand  plans  will 
come  to  nothing  without  the 
support  of  sophisticated  ICT 
systems" 

electronic  transfer  of 
prescriptions  (ETP),  access  to 
integrated  care  records, 
networking  and  access  to  internet 
and  e-mail. 

The  DoH  is  investing  £2.3 


billion  in  NHS  IT  and  is 
currently  in  the  middle  of  the 
tendering  process  but  the  only 
play  ers  in  the  running  are  the 
major  IT  integrators.  Ultimately 
they  will  be  talking  to  partners 
and  forming  consortia  but  my 
impression  is  they  are  try  ing  to 
come  up  with  solutions  without 
involving  other  providers. 

Fundamentally  it  makes 
sense  to  talk  to  those  providers 
who  have  niche  experience  in 
the  pharmacy  sector  so  that 
they  do  not  try  to  reinvent 
the  wheel. 

The  Department  of  Health  is 
calling  for  pharmacy  to  be  more 
integrated  into  the  primary 
healthcare  team,  so  it  stands  to 
reason  that  pharmacy  IT 
providers  should  be  involved  in 
the  future  development  of 
pharmacy  IT. 

The  big  play  ers  may  have  a 
wealth  of  experience  in  delivering 


'big'  IT,  but  they  lack  the 
specialist  knowledge  that  niche 
players  like  AAH  Pharmaceutics 
has  built  up  over  many  years. 
For  example,  the  ETP  pilots 
would  not  have  got  off  the 
ground  without  broad  ranging 
consortia  formed  around 
niche  specialists. 

Pharmacy  is  unique  in  that  fo: 
some  years  it  has  been  com  pel  let 
to  use  computer  systems  to 
mechanically  produce  labels. 
As  a  result  there  is  a  25-year 
legacy  rolled  into  systems 
that  comprehensively  manage 
all  elements  of  pharmacy 
business. 

Whether  this  functionality  is 
used  comprehensively  is 
questionable  and  perhaps  there' 
an  argument  for  further 
pharmacist  training. 

E-mail  your  views  Id 
chemdrug@cmpinformation.com 
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Northern 

Ireland 

NOTEBOOK 

Mind  your 
back 

What  amounts  to  nothing  short  of 
a  loss  of  control  of  entry  for 
pharmacies  in  England  must  be  of 
considerable  concern  to  contractors 
in  Northern  Ireland. 

Little  will  be  sei  sed  by  sitting 
back  smugly  and  saying:  "Well, 
we're  OK,  our  Assembly  has 
rejected  OFT."  This  is  a  complex 
issue  and  one  that  is  not  going  to 
just  go  away.  Yes,  health  is  a 
devolved  matter,  but  competition  is 
not  and  the  OFT  has  the  support 
of  many  in  high  places. 

The  Parliamentary  statement  on 
community  pharmacies  in  England 
makes  the  weapons  of  mass 
destruction  issue  seem  like  a  little 
w  hite  lie.  "We  do  not  believe  simple 
deregulation  is  the  best  way  to 
achieve  our  aim,"  says  Mrs  Hewitt. 
Bui  the  minister  goes  on  to  full) 
support  deregulation  by  the  back 
door.  This  w  ill  be  done  by  adding 
"consumer  choice"  and 
"competition"  to  "necessary"  and 
"desirable"  as  criteria  for  granting 
a  contract. 

Health  is  a 
devolved  matter  - 
Northern  Ireland 
should  be  free  to 
define  its  own 
health  service 

If  pharmacy  practice  committees 
couldn't  agree  on  "necessary"  or 
"desirable",  w  hat  chance  have  they 
of  agreeing  four  criteria?  Large 
shopping  centres  and  health  clinics 
w  ill  be  tree  of  control  of  entry. 
Surely  that  w  as  the  whole  problem? 

This  is  a  serious  development 
and  we  must  all  take  action  as 
quickly  as  possible.  Sterling  work 
was  done  at  the  start  of  this  year  by 
all,  especially  the  PCC,  but  the 
battle  must  be  continued. 

If  the  Government  attempts  to 
take  away  control  of  entry  then  we 
must  cry  foul.  We  w  ill  need  to 
remind  our  MLAs  that 
Westminster  has  no  right 
meddling  in  our  health  affairs  ^ 
and  that  devolution  must  mean  < 
what  it  says  on  the  tin. 

Written  by  a  practising  pharmacist  in 
Northern  Ireland 


TOPICAL  REFLECTIONS 

DTI  expectations  clash  with  economic  logic 


As  a  part  of  the  proposed  relaxation  of  controls 
over  contract  regulation,  the  Department  of  Trade 
&  Industry  is  seeking  to  encourage  an  'open  all 
hours'  culture  for  pharmaceutical  services.  A 
minimum  of  100  hours  per  week  for  a  full) 
contracted  service  will  require  three  pharmacists 
and  at  least  a  similar  number  of  technicians  -  quite 
a  feat  in  today's  environment  where  there  arc  hardly 
enough  qualified  staff  to  cover  a  9am  to  6pm  service. 

Meanwhile,  GP  surgeries  seem  to  be  reducing 
their  hours  and  relying  on  locum  services  to  manage 
their  out-of-hours  obligations.  This  facility  is  explicit 
in  the  new  GP  contract,  so  while  one  profession  is 
being  encouraged  to  reduce  hours  the  other  is 
threatened  with  an  extended  hours  free-for-all. 

The  result  of  reduced  GP  hours  is  already  being 
felt  in  Scotland  where  in  the  Aberdeen  area,  the 
closure  of  many  GP  surgeries  on  Saturday  mornings 


has  caused  a  ripple  of  applications  for  communit) 
pharmacies  to  also  close  (CCD .  iugust  2,  p5).  If  this 
was  a  problem  confined  to  Scotland,  the  English 
might  smugly  choose  to  ignore  it,  but  the  problem 
affects  the  whole  of  the  UK  and  will  become 
progressively  worse. 

The  flow  of  patients  from  surgen  to  pharmac) 
provides  the  economic  rationale  for  Saturday 
afternoon  opening  for  many  smaller  communit) 
pharmacies.  Without  it,  Saturday  closure  becomes 
an  irrefutable  business  logic.  The  outcome  is  that 
communities  are  deprived  of  any  locally-based 
primary  care  services  across  the  w  hole  weekend. 

But  fear  not,  into  the  breach  will  step  the 
extended  hours  pharmacy,  the  one-stop  health 
centre  and  the  out-of-hours  locum  service.  Patients 
may  have  to  travel  10  or  20  miles  to  access  this  new, 
improved  service  but  that's  progress! 


Roche  Diagnostics  sees  the  light  at  last! 


I  have  complained  before  about  Roche  Diagnostic's 
ridiculous  voucher  scheme  for  reducing  the  cost  of 
its  blood  glucose  meters.  Now,  at  last,  the  company 
has  seen  the  light  and  has  replaced  the  scheme  with 


a  straight  price  for  the  consumer.  At  last  my 
patients  can  easily  compare  price  against  quality  for 
all  the  meters  I  stock  and  draw  their  ow  n  conclusion 
as  to  which  one  best  suits  their  requirements. 


Pros  and  cons  of  in-store  radio 


 -  


enthusiastic  about  his  company's  live  in-store  radio  and 
sees  it  as  an  important  medium  for  providing  health 
promotion  information  (C&D  August  2,  p25). 
I  have  worked  in  a  pharmacy  where  background  music  was 
played  all  day  and  at  first  I  found  it  annoying.  But  after  only  a  few 
days  I  hardly  noticed  it  at  all.  Lloydspharmacy's  radio  station 
however,  is  a  lot  more  sophisticated  than  simple  'mu/ak'.  for  it  to 
work  as  a  health  promotion  tool,  I  suspect  it  w  ill  have  to  be  played 
considerably  louder  than  the  music  that  I  experienced.  I  would  also 
be  concerned  that  I  could  neither  turn  it  off  nor  have  influence 
over  what  was  broadcast.  The  ultimate  arbiter  of  what  is 
professional  in  a  pharmacy  must  be  the  pharmacist  and 
that  responsibility  must  not  be  usurped  b)  company  policy. 
Then  there  is  advertising.  Any  public  advertising  w  ithin 
a  pharmacy,  whether  it  be  a  business  card,  a  poster  or  a 
radio  broadcast,  has  implicit  professional  endorsement. 
The  public  is  entitled  to  expect  the  same  professional 
standards  from  the  offered  pharmaceutical  service  as 
from  endorsed  advertising  and  if,  in  retrospect,  they  arc- 
dissatisfied  that  could  reflect  poorly  on  the  profession. 

A  dedicated  in-store  radio  may  work  for  an 
integrated  multiple  but  I  cannot  see  it  suiting  the 
needs  of  independent  pharmacies.  It  might  work  if 
broadly  organised  through  the  PCT  and  broadcast  to  all 
primary  heath  care  premises  in  an  area  but  an  essential 
ingredient  for  acceptance  would  still  be  the  'off  button! 
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Public  and  patient  involvement  in  the  new  NHS: 
Georgina  Craig,  head  of  NHS  service  development 
at  the  NPA,  discusses  what  it  means  for  you 


The  NHS  Plan'  introduced  substantial 
organisational  changes  to  increase  the 
involvement  of  patients  and  the  public 
in  the  NHS  in  England.  The  primary 
aim  was  to  ensure  that  services  were 
focused  on  patients'  needs.  Under  the 
Health  and  Social  Care  Act  2001,  the 
NHS  now  has  a  duty  to  consult  and 
involve  the  public. 

The  elements  of  the  new  system  for 
public  and  patient  involvement  in  health 
are  summarised  below. 

The  role  of  the  CPPIH 

The  national  Commission  for  Patient 
and  Public  Involvement  in  Health 
(CPPII 1)  operates  at  both  local  and 
national  level.  At  local  level  it  operates 
through  networks  that  are  seen  as  the 
glue  which  binds  together  all  the  new 
arrangements. 

The  local  network  acts  as  a  resource, 
both  for  the  new  representative  bodies 
and  for  individual  patients  and 
communities.  Local  networks  will  be 
responsible  for: 

#  commissioning  independent 
complaints  advocacy  services  (ICAS) 

•  providing  secretarial  and 
administrative  support  for  patients' 
forums 

•  providing  a  link  to  overview  and 
scrutiny  committees  (OSCs). 

There  will  be  local  network  outreach 
workers  across  every  PCT  area,  working 
from  readily  accessible  community- 
based  premises.  The  local  network  has 
responsibilities,  among  other  things,  for: 
©  influencing  the  development  of 
healthcare  locally 

#  networking  patients'  forums  and 
supporting  them  with  their  activities  to 
seek  the  views  of  local  communities 

@  facilitating  the  sharing  of  information 
on  critical  and  strategic  issues  to  OSCs 
to  inform  the  scrutiny  agenda. 

Community  pharmacy  representatives 
at  local  level  need  to  develop 
relationships  with  the  local  network.  If 
pharmacists  want  to  seek  the  views  of 
local  people,  the  networks  will  help  with 
this.  They  may  also  prove  to  be  an 
advocate  for  the  development  of 
pharmacy  services  with  the  PCT  and 
others. 

Patients'  forums 

Patients'  forums  are  independent 
statutorv  bodies.  Thev  monitor  and 
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review  services  and  influence  and 
inform  management  decision-making 
within  their  trust.  They  have  the  power 
to  elect  one  of  their  members  as  a  non- 
executive director  (NED)  on  the  trust 
board. 

The  forum  is  made  up  of  patients  and 
other  members  of  the  local  community. 
Patients'  forums  have  the  power  to 
inspect  all  aspects  of  the  work  of  trusts, 
and  to  refer  issues  of  concern  to,  among 
others,  OSCs.  It  is  expected  that  a 
member  of  the  patients'  forum  will  sit 
on  the  OSC  as  well. 

PCT  patients'  forums  have  extra 
responsibilities;  they  provide  a  link  to 
wider  health  debates  with  local  health 
and  social  care  partnership  boards  and 
the  development  of  health  improv  ement 
modernisation  plans.  They  monitor  the 
quality  of  the  advocacy  services  in  the 
area  and  bring  problems  to  the  attention 
of  the  Commission's  local  network. 


Focusing  o 


They  represent  the  views  of  local 
people  about  the  quality  and 
configuration  of  health  services.  They 
monitor  service  delivery  from  the 
patient's  perspective,  drawing  on 
information  from  all  local  sources,  and 
they  work  with  the  trust  to  bring  about 
improv  ements.  They  have  the  power  to 
inspect  every  aspect  of  care  including 
GP  premises  and  community 
pharmacies. 

Patient  forums  produce  an  annual 
report  of  their  work.  This  may  be  a 
useful  source  of  information  on  areas 
where  improvements  in  service  are 
needed  -  and  can  be  ammunition  in 
your  case  for  new  pharmacy-based 
services. 

These  reports  may  be  published  as 
part  of  the  trust's  annual  patient 
prospectus. 

As  with  the  Commission's  local 
network,  community  pharmacy 
representatives  at  local  level  should 
develop  relationships  with  the  patients' 
forum.  The  forum  will  be  able  to 
provide  useful  feedback  on  the  quality  of 
pharmacy  services  from  the  patient's 
perspective.  Again,  it  may  also  prove  to 
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be  a  strong  advocate  for  the 
development  of  pharmacy  services 
the  PCT. 

Patient  advice  and  liaison  services 
(PALS)  have  to  be  available  in  all  t 
including  PCTs.  They  provide 
information  and  "on  the  spot"  adv 
patients,  their  families  and  carers  v\ 
have  problems  or  concerns  that  are 
formal  complaints. 

They  are  situated  in  main  hospit 
reception  areas  and  primary  care 
settings.  The  service  is  to  be  adver 
locally  and  accessed  through  freeph 
numbers. 

PALS  aim  to  help  people  to  find 
speedy  solutions  to  their  problems 
They  are  regarded  as  a  key  source 
feedback  for  the  PCT  and  patients 
forums  and  may  act  as  an  early  wai 
system,  detecting  and  resolving 
problems  before  they  become  more 
serious. 

Pharmacists  should  have  the  cont 
details  of  their  local  PALS  so  they 
refer  people  to  them  if  appropriate 
PALS'  roles  include: 

#  informing  patients,  carers  and 
families  about  health  and  health  sei 
locally 

®  putting  patients  in  contact  with 
relevant  voluntary  organisations  an 
support  groups 

•  where  possible,  resolving  proble 
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the  patient 


and  concerns  quickly,  before  they 
become  more  serious  and/or  informing 
people  of  the  complaints  procedure. 

Complaints... 

Independent  complaints  advocacy 
services  (ICAS)  are  an  integral  part  of 
the  NHS  complaints  system.  They  are 
intended  to  give  people  who  want  to 
complain  formally  the  independent 
support  they  need  to  do  so. 

They  will  ensure  that  people  wanting 
to  complain  can  articulate  their  concerns 
md  navigate  the  complaints  system.  It  is 
hoped  this  will  maximise  the  chances  of 
complaints  being  resolved  quickly  and 
affectively. 

The  local  network  will  commission 
CAS  so  that  it  is  independent  of  the 
M  IS.  People  will  be  able  to  access  ICAS 
lirectly,  or  can  be  referred  to  it  bv  PALS 
>r  the  local  network.  Pharmacists  should 
;now  how  to  access  ICAS  so  thev  can 
efer  patients  there. 

Overview  and  scrutiny 

rhe  NHS  Plan  introduced  the  concept 
f  local  authority  scrutiny  of  health: 
Local  authorities  are  an  important 
emocratically  elected  tier  of 
overnment.  As  they  modernise,  they 
ill  become  more  effective  channels  for 
ie  views  of  local  people."1 
Local  authorities  have  a  remit  to 
romote  social,  environmental  and 
-onomic  wellbeing  and  to  provide 


community  leadership.  They  already 
work  with  the  NHS  and  others.  Now 
they  have  formal  powers  to  scrutinise  the 
work  of  NHS  bodies,  including  PCTs. 

Overview  and  scrutiny  committees 
(OSCs)  will  fulfil  this  new  role. 
Members  of  the  OSC  will  not  be 
experts  on  the  NHS.  Their  job  is  to  ask 
challenging  questions  as  elected  lav 
representatives  of  their  communities. 
OSCs  will  not  make  decisions.  Their 
role  is  to  raise  local  concerns,  challenge 
the  rationale  tor  decisions  and  propose 
alternative  solutions. 

The  Commission's  local  network  will 
act  as  a  key  source  of  local  information 
for  the  OSC. 

Its  scrutiny  of  decisions  will  not  just 
focus  on  the  services  provided, 
commissioned  or  managed  by  the  NHS. 
OSCs  will  be  especially  focused  on 
health  improvement  in  the  widest  sense 
and  on  addressing  health  inequalities. 
Their  job  is  to  take  on  board  dif  fering 
perspectives,  and  balance  'expert' 
opinion  and  public  concerns  w  here  these 
conflict  -  for  example  in  the  case  of 
service  reconfigurations. 

To  remain  credible,  they  w  ill  need  to 
consult  widely  and  consider  all  views 
and  evidence  before  finalising  their 
recommendations. 

PCTs  are  obliged  to  consult  the 
appropriate  OSC(s)  on  any  proposals  for 
substantial  development  of  or  variation 
in  health  service  provision.  The  OSC 


The  patient  is  the  pharmacist's  greatest  ally  and  advocate 

has  to  be  given  al  leasl  three  months  to 
conduct  its  scrutiny  before  the  PCT 
makes  any  decision  on  proposals. 

Pharmacists  ma)  w  ish  to  submit 
evidence  lo  OSC  scrutinies  -  on 
proposals  lor  one-stop  health  centres, 
lor  instance.  The  ( )S( '.  w  ill  lake  a 
broader  view  of  the  impact  of  such 
developments  than  the  NHS  does. 

Lor  example,  if  a  one-stop  centre  is 
set  up,  and  as  a  resuli  two  pharmacies 
face  closure,  the  OSC  would  look  al  loss 
of  emplovmcni,  loss  of  loot  fall  to  local 
shopping  parades,  etc. 

Local  councillors  value  the 
contribution  pharmacies  make  to  the 
local  economy  and  the  community  -  in 
sonic  ways  more  than  the  NI  IS  does. 
They  recognise  that  pharmacies  are 
anchors  for  other  shops  and  that  the 
development  of  one-stop  centres  can 
threaten  the  viability  of  local 
neighbourhood  parades 

In  fact,  town  planners  often 
recommend  that  GP  surgeries  be 
situated  close  to  shops  so  that  they 
support  the  local  economy. 

In  many  ways,  the  development  of 
one-stop  centres  is  at  odds  with 
government  policy  to  improve  shopping 
access'  and  this  is  the  kind  of  issue  that 
pharmacists  need  to  raise  with  OSCs. 

OSCs  also  have  the  power  to 
scrutinise  pharmaceutical  services  and 
local  pharmaceutical  scry  ices  pilots. 
They  may  not  exercise  this  pow  er. 
However,  if  they  see  pharmaceutical 
services  as  a  local  priority,  they  may. 
This  means  that  the  pharmacy  may 
come  under  scrutiny  itself 

A  patient  alliance 

Pharmacists  have  always  said  that  the 
patient  is  their  greatest  ally  and 
advocate.  As  a  result  of  these  changes, 
patients  have  a  stronger  voice  in  the 
running  of  the  NI  IS  -  and  there  are 
many  ways  the\  can  act  as  an  advocate 
for  pharmacy  if  they  believe  it  is  an 
important  scry  ice. 

Pharmacy  representatives  need  to 
make  links  with  the  key  representative 
bodies  at  local  level.  They  need  to  make 
sure  these  bodies  understand  the 
pharmacy  agenda  and  are  aware  of  the 
current  challenges  in  pharmacy  service 
development.  A  little  time  spent  now 
may  reap  huge  rewards  in  the  future  © 
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Pharmacyupdate 


Dr  Mike  Mead  outlines  the  new  NICE  guidance 
on  the  diagnosis  and  management  of  heart  failure 


Heart  failure  is  a  chronic  illness 
with  a  poor  prognosis.  Just  under 
40  per  cent  of  patients  diagnosed 
with  the  condition  die  within  in  a 
year.  Survival  rates  are  worse  than 
cancer  of  the  heart  or  prostate. 
Heart  failure  accounts  for  2  per 
cent  of  all  NHS  bed  days. 

The  new  National  Institute  for 
Clinical  Excellence  guidance  on 
chronic  heart  failure1  has  now 
rationalised  optimal  care  for  the 
condition  and  the 
recommendations  have  major 
implications  for  delivery  of  care 
in  the  community. 


1.  Assessing;  the  patient 
Heart  failure  results  from  a 
cardiac  disorder  that  impairs  the 
heart's  ability  to  function  as  a 
pump.  The  most  common  cause 
in  the  UK  is  coronary  artery 
disease,  with  hypertension  also  a 
strong  contributing  factor. 

When  assessing  the  patient  with 
heart  failure  you  need  to  look  at 
underlying  causes,  severity, 
estimation  of  prognosis  and  any 
concomitant  disease  relevant  to 
management.  In  particular  you 
need  to  exclude  causes  and 
exacerbating  factors  such  as 
anaemia,  thyroid  disease  and  heart 
valve  abnormalities. 

There  is  no  single  test  that  can 
be  made  for  the  diagnosis  of  heart 
failure.  Its  diagnosis  rests  on 
symptoms  (such  as  breathlessness, 
fatigue  and  fluid  retention), 
findings  on  physical  examination 
of  the  heart  and  appropriate 
investigations.  As  you  cannot  rely 
on  symptoms  and  signs  to  make  a 
definitive  diagnosis,  inv  estigations 
are  very  important  in  the 
assessment  of  a  patient  with 
suspected  heart  failure.  A  chest  X- 
ray  may  show  venous  congestion 
but  may  also  be  normal. 


NICE  identifies  three 
inv  estigations  of  use  in  assessing 
patients  -  a  12-lead  ECG  (almost 
invariably  abnormal  in  heart 
failure  patients),  a  blood  test  for 
B-type  natriuretic  peptides 
(BNPs,  or  NTproBNP)  and 
echocardiography.  While 
echocardiography  is  the  gold 
standard  (and  will  also 
demonstrate  heart  valve 
problems),  it  is  not  easily  available 
to  GPs  without  a  long  wait. 

I  lovvever,  NICE  recommends 
using  the  12-lead  ECG  and  BNPs 
first.  If  both  are  normal  the 
diagnosis  of  heart  failure  is  so 
unlikely  that  you  do  not  need  to 
proceed  to  echocardiography. 

GPs  have  ready  access  to  ECGs 
but  not  yet  to  blood  BNPs.  There 
arc  at  least  two  commercial  kits 
av  ailable  for  BNPs  and  the  NICE 
guidelines  firmly  put  them  at  the 
top  of  the  agenda  in  diagnosis.  If  a 
patient  presents  with 
breathlessness  or  ankle  swelling, 
for  example,  a  BNP  blood  test  will 
help  greatly  in  the  diagnosis  and 
deciding  whether  the  patient 
needs  further  investigation,  like 
echocardiography. 

A  normal  BNP  means  heart 
failure  is  unlikely  and  we  need  to 
look  elsewhere  for  the  cause  of  the 
symptoms,  whereas  a  high  BNP 
suggests  heart  failure  is  likely  and 
we  should  proceed  quickly  with  an 
echocardiogram. 
Echocardiography  is  still, 
however,  the  key  investigation  in 
diagnosing  heart  failure. 
2.  Advising  the  patient 
The  pharmacist  can  help  in 
managing  the  heart  failure  patient 
by  encouraging  regular  exercise 
(providing  it  doesn't  produce 
significant  symptoms)  and 
discouraging  smoking  and  excess 
alcohol  consumption.  If  patients 


Continued  on  page  18  ►     Hypertension  is  a  strong  contributing  factor  to  heart  failure 
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are  obese  or  overweight  they 
should  be  encouraged  to  reduce 
weight.  Reducing  salt  intake  is 
another  sensible  piece  of  advice, 
as  is  advising  the  patient  to  have 
influenza  and  pneumococcal 
vaccination. 

The  pharmacist  can  play  a  key 
role  in  encouraging  compliance 
and  also  checking  for  drugs  that 
might  interfere  with  the 
symptoms  of,  or  treatments  for, 
heart  failure  -  in  particular  non- 
steroidal anti-inflammatory  drugs. 
NSAIDs  reduce  renal  perfusion, 
increasing  sodium  and  water 
retention,  and  increase  the  risk  of 
renal  impairment  with  ACE 
inhibitors  and  angiotensin 
receptor  antagonists. 
3.  New  treatment  guidelines 
The  NICE  guidelines  propose  a 
three-step  treatment  plan  for 
patients  with  symptomatic  heart 
failure  due  to  left  ventricular 
systolic  dysfunction  (that  is,  the 
majority  of  cases  of  heart  failure). 
Step  1:  Start  an  ACE  inhibitor 
or  angiotensin  receptor 
blocker  and  titrate  upwards. 
We  have  a  significant  evidence 
base  for  using  ACE  inhibitors  to 
improve  symptoms,  improve 
quality  of  life,  improve  prognosis 
and  reduce  the  need  for 
hospitalisation.2  Symptoms 
improve  within  a  few  weeks  to  a 
few  months. 

The  guideline  recommends 
starting  with  a  low  dose  and 
doubling  it  at  not  less  than  two- 
weekly  intervals,  titrating 
upwards  towards  the  target  dose 
{table  1).  Renal  function  should  be 
monitored  after  initiation  of  the 
ACT  inhibitor  and  at  each  dose 
increment.  Significant  worsening 
of  renal  function  will  necessitate 
withdrawal  of  the  ACE  inhibitor. 

As  yet  we  are  still  unsure  about 
the  role  of  angiotensin  receptor 
blockers  as  an  alternative  to  ACE 
inhibitors  or  used  in  conjunction 
with  an  ACE  inhibitor  in  patients 
with  heart  failure.  Trials  so  far 
with  losartan  (ELITE  IP)  and 
valsartan  (ValHeFt4)  have  not 
yielded  conclusive  results  and  no 


A  healthy  ECG  heart  trace 

angiotensin  receptor  blocker  is 
currently  licensed  for  heart  failure 
treatment  in  the  UK. 

However,  in  September  2003 
we  expect  the  results  of  the 
candesartan  in  heart  failure 
(CHARM)  study,'  which  looks 
specifically  at  this  issue  and  is  the 
largest  study  to  date  of  an 
angiotensin  receptor  blocker  in 
heart  failure.  The  CHARM  study 
also  has  a  third  arm  in  addition  to 
candesartan  without  and  with 
ACE  inhibitor:  this  third  arm 
looks  at  patients  with  the  less 
common  diastolic  heart  failure  - 
a  diagnosis  made  on  the  basis  of 
symptoms  and  signs  of  heart 
failure  but  a  normal  left 
ventricular  systolic  function  on 
echocardiography. 

The  NICE  guidelines  confirm 
that  diuretics  are  still  important  in 
treating  fluid  retention  associated 
with  heart  failure;  these  can,  of 
course,  be  used  alongside  an  ACE 
inhibitor/ angiotensin  receptor 
blocker. 

Step  2:  Add  a  beta-blocker 
and  titrate  upwards. 

Beta-blockers  also  improve 
prognosis  in  heart  failure  patients, 


reducing  mortality,  sudden  death, 
hospital  admissions  and  length  of 
stay  in  hospital.1'  In  the  UK  the 
two  beta-blockers  licensed  for  use 
in  heart  failure  are  carvedilol  and 
bisoprolol. 

As  beta-blockers  are  now 
mainstream  therapy  for  heart 
failure  patients  it  is  essential  to 
have  a  protocol  for  their  use  in 
the  community.  The  NICE 
guidelines  will  act  as  a  stimulus 
for  GP  initiation  and  monitoring 
of  beta-blockers  in  heart  failure 
patients  and  there  are  already 
protocols  for  effective  initiation 
and  use  of  beta-blockers  to  treat 
heart  failure  patients  in  primary 
care.7  The  main  guidance 
from  NICE  on  beta-blocker 
use  is: 

9  start  at  low  dose  ( 1 .25mg  daily 
bisoprolol,  3.125mg  twice  daily 
carvedilol) 

Q  double  the  dose  at  not  less  than 

two-weekly  intervals 

9  aim  for  a  target  dose  of  lOmg 

daily  bisoprolol  or  25-50mg  twice 

daily  of  carvedilol 

0  monitor  heart  rate,  blood 

pressure  and  clinical  status 

(symptoms,  signs,  especially  signs 

of  congestion,  increasing 

body  weight) 

@  check  electroly  tes,  urea  and 
creatinine  one  to  two  weeks  after 
initiation  and  one  to  two  weeks 
after  final  dose  titration. 

When  using  beta-blockers  in 
heart  failure  there  is  much 
support  that  can  be  given  to 
patients  in  terms  of  advice. 
NICE  lists  some  of  this 
advice,  including: 
@  symptomatic  improvement 
may  develop  slowly:  in  three  to 
six  months  or  longer 
@  temporary  symptomatic 


deterioration  can  occur  (estimate 
20-30  per  cent  of  cases)  but  this 
may  be  managed  by  adjusting 
other  medication 
0  while  you  should  report 
deterioration  in  symptoms 
(tiredness,  breathlessness)  to  the 
GP,  you  shouldn't  stop  beta- 
blockers  without  consulting  youi 
doctor 

O  weigh  yourself  daily,  reporting 
persistent  weight  gain  to 
your  doctor. 

Step  3:  If  the  patient  remains 
moderately  to  severely 
symptomatic  despite  optima 
drug  therapy,  add 
spironolactone. 
Spironolactone  is  increasingly 
used  in  patients  with  moderate  t< 
severe  heart  failure.  It  improves 
symptoms,  increases  life 
expectancy  and  reduces  hospital 
admissions."  The  starting  dose  is 
25mg  daily.  Potassium  levels  mu; 
be  monitored  closely.  NICE 
recommends  checking  blood 
chemistry  for  renal  function  and 
potassium  at  one,  four,  eight  and 
12  weeks;  six,  nine  and  12  montl 
and  then  six-monthly. 

Symptom  improvement  occui 
within  a  few  weeks  to  a  few 
months  of  starting  treatment. 
Patients  should  be  advised  to 
avoid  NSAIDs  (including  OTC 
NSAIDs)  and  to  stop 
spironolactone  temporarily  if  th 
have  an  episode  of  diarrhoea 
and/or  vomiting.  Remember  th; 
some  salt  substitutes  have  high 
potassium  content  and  are  also 
best  avoided  in  these  patients. 

The  above  drugs  form  the  majo 
therapeutic  interventions  to 
improve  symptoms  and  prognos 


i :  Starting  doses  and  target  doses  of  some  ACE 
ssifssrs  «sed  to  treat  heart  failure 


AGE 


Enalapri! 
Lisinopril 
Perindopril 
Ramipril 


Parting  dose  (mg) 


2.5  twice  daily 
2.5-5  once  daily 
2  once  daily 
2.5  once  daily 


rget  dose  (mg) 


10-20  twice  daily 
30-35  once  daily 

4  once  daily 

5  twice  daily  or 
10  once  daily 
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but  NICE  mentions  other  drugs 
for  use  in  certain  situations, 
namely: 
Digoxin 

There  is  no  real  evidence  that  use 
of  digoxin  increases  overall  life 
expectancy  and  there  are  side 
effects  that  can  be  encountered 
even  when  using  therapeutic 
doses,  for  example  anorexia, 
nausea,  vomiting,  diarrhoea, 
abdominal  pain  and,  more 
seriously,  arrhythmias. 

However,  digoxin  has  an 
important  role  in  patients  with 
heart  failure  and  atrial  fibrillation. 
The  usual  dose  is  125-250mg 
daily  providing  the  renal  function 
is  normal.  Digoxin  should  be  used 
with  care  in  the  elderly,  as  older 
patients  are  especially  susceptible 
to  digoxin  toxicity. 

There  are  some  important  drug 
interactions  (for  example, 
erythromycin,  omeprazole)  and 
bradycardia  is  a  potential  problem 
when  combined  with  beta- 
blockers. 

Interestingly,  NICE  did  not 
recommend  routine  monitoring  of 
serum  digoxin,  and  plasma 
concentrations  do  not  always 
correlate  well  with  the  dangers  of 
digoxin  toxicity. 
Warfarin 

NICE  recommended 
anticoagulation  for  patients  with 
combined  heart  failure  and  atrial 
fibrillation.  In  heart  failure 
patients  with  sinus  rhythm, 
anticoagulation  should  be 
considered  only  for  those  with  a 
history  of  thromboembolism,  left 
ventricular  aneurysm  or 
intracardiac  thrombosis. 
Aspirin 

NICE  supported  the  use  of 
aspirin  in  patients  with  heart 


Regular 

exercise  is 
an 

important 
factor  in 
keeping 
the  heart  in 
good 
shape,  as 
well  as  the 
body 


failure  and  atherosclerotic  arterial 
disease  (including  coronary  heart 
disease). 

Isosorbide/hydralazine 
combination  therapy 

These  may  be  of  use  in  patients 
who  are  intolerant  of  other  agents. 
Calcium  channel  blockers 
Amlodipine  may  be  used  for  the 
treatment  of  co-morbid 
hypertension  and/ or  angina  in 
patients  with  heart  failure  but 
verapamil,  diltiazem  or  short 
acting  dihydropyridine  agents 
should  be  avoided. 
4.  Audit  criteria 
To  reflect  its  key 
recommendations,  the  NICE 
guidelines  list  seven  audit  criteria 
to  determine  success  in  managing 
heart  failure  in  the  community. 
The  criteria  are: 

1.  Percentage  of  patients  on  a  GP 
heart  failure  register  who  have 
had  this  diagnosis  confirmed. 

2.  Percentage  of  patients  with  a 
new  diagnosis  of  heart  failure  (in 
the  previous  12  months)  who  have 
had  an  echocardiogram. 

3.  Percentage  of  patients  with 
heart  failure  due  to  left  ventricular 
systolic  dysfunction,  who  are 
prescribed  an  ACE  inhibitor  or 
angiotensin  receptor  blocker. 

4.  Percentage  of  patients  with 
heart  failure  due  to  left  ventricular 
dysfunction  prescribed  a  beta- 
blocker. 

5.  Percentage  of  heart  failure 
patients  reviewed  on  a  six- 
monthly  basis. 

6.  Percentage  of  heart  failure 
patients  who  have  a  pre-hospital 
discharge  management  plan 
and  the  percentage  discharged 
from  hospital  for  whom  a 
management  plan  has  been 
rapidly  communicated  to 


Reducing  fat  and  salt  intake  and  eating  a  sensible  diet  is  good  practice  for 
everyone,  but  especially  for  those  at  risk  of  heart  failure 


the  primary  care  team. 
7.  Heart  failure  patients  shouk 
receive  a  copy  of  the  NICE 
guideline  written  for  patients, 
their  carers  and  the  public. 


Heart  failure  affects  about  1  per 
cent  of  people  and  this  will  rise 
with  an  ageing  population.  This 
NICE  guideline  sets  out  a 
standard  of  care  to  aspire  to,  in 
terms  of  investigation  and 
assessment  of  the  patient  as 
well  as  treatment. 

Following  more  accurate 
diagnosis  comes  the  three-step 
treatment  plan  (incorporating  use 
of  diuretics).  For  most  patients  in 
primary  care,  treatment  will  hinge 
on  use  of  ACE 

inhibitors/angiotensin  receptor 
blockers  and  beta-blockers. 
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which  is  dedicated  to  education  and 
training  on  strokes. 
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[Medicalmatters] 


Hayfever  injections 
ineffective 


Allergy  injections  against  hay 
fever  are  ineffective,  according  to 
a  study  in  the  BMJ. 

The  effectiveness  of  enzyme 
potentiated  desensitisation  was 
measured  in  a  randomised 
controlled  study  of  183  hayfever 
sufferers.  Half  the  sample  were 
given  active  treatment  and  half 
placebo.  All  participants  were 
skin  prick  test  positive  to  timothy 
grass  pollen. 

Active  treatment  consisted  of 
two  injections  of  enzyme 
potentiated  desensitisation,  given 
8-11  weeks  apart  between  January 
and  March.  Each  injection 
contained  beta  glucuronidase, 
cyciohexanediol,  protamine 
sulphate  and  a  mixed  allergan 


Scriptlines 


.  pile  injected 
against  hayfever 
suffered  just  as 
much  as  those 
given  nothing 

extract  containing  pollen  mixes, 
allergenic  fungal  spores,  cat 
and  dog  dander,  and  dust  and 
storage  mites. 

Participants  were  monitored 
during  the  hayfever  season,  and 
the  proportion  of  problem-free 
days  counted  as  well  as  global 
rhinoconjunctivitis  quality  of  life 
scores  assessed.  The  active 
treatment  group  and  the  placebo 


group  did  not  dif  fer  significantly 
in  the  proportion  of  problem-free 
days,  quality  of  life  scores, 
symptom  severity  scores,  change 
in  quantitative  skin  prick 
provocation  threshold,  or  change- 
in  conjunctival  provocation 
threshold. 

For  more  information:  

BMJ  2003;  327:  251 -4 
www.bmj.com 


Standard  foi 
packaging  t< 
change 

Packaging  for  all  products 
containing  aspirin,  paracetamol 
and  iron  will  have  to  meet  a  new 
British  Standard  on  child 
resistance  for  medicines. 

Regulations  will  come  into  fori 
on  October  1  following  a  full 
public  consultation  {MLX  291). 
There  will  be  a  two  year 
transitional  period  for  products 
already  on  the  market  to  comply. 

The  regulations  have  been 
introduced  to  cover  the  greater  u 
of  blister  packs  in  non-reclosabk 
containers.  They  cover  products 
containing  liquid  paracetamol  an 
medicines  containing  in  excess  o: 
24mg  of  elemental  iron. 
Effervescent  products  and  those 
sealed  in  unit  dose  containers  su( 
as  sachets  are  exempt  -  but 
dispersible  tablets  are  not.  (See 
page  24  for  more  information. ) 


Olmetec  to  lower 
blood  pressure 

Sankyo  Pharma  has  launched  a 
once  daily  angiotensin  II  receptor 
antagonist  for  essential 
hypertension. 

Olmetec  (olmesartan 
medoxomil)  provides  a  long-lasting 
dose-dependent  reduction  in  blood 
pressure.  It  is  as  effective  at 
reducing  blood  pressure  as 
atenolol,  felodipine  and 
amlodipine,  and  more  effective 
than  other  angiotensin  II 
antagonists. 

The  adult  dose  is  10mg  once 
daily,  increased  to  20mg  once  daily 
if  necessary.  Maximum  dose  is 
40mg  once  daily,  or  20mg  in  the 
elderly  and  those  with  mild  to 
moderate  renal  impairment.  It  is 
contraindicated  in  hepatic  or 
severe  renal  impairment,  biliary 
obstruction  and  primary 
adosteronism. 

Special  precautions  must  be 
taken  in  mild  to  moderate  renal 
impairment,  severe  congestive 
heart  failure,  ischaemic  heart 
disease  or  ischaemic 
cerebrovascular  disease.  Adverse 
reactions  include  dizziness, 
bronchitis,  cough,  arthritis  and 
back  and  skeletal  pain. 
Interactions  occur  with  lithium, 
potassium  sparing  diuretics  and 
NSAIDs. 

Olmesartan  medoxomil  is  a  pro- 
drug which  is  rapidly  converted  to 
the  active  metabolite,  olmesartan, 
reaching  mean  peak  plasma  levels 


within  two  hours  and  steady  state 
concentrations  after  about  three 
days.  With  continuous  treatment, 
maximum  blood  pressure 
reductions  are  achieved  by  eight 
weeks,  although  a  substantial 
proportion  of  this  effect  is  seen 
after  only  two  weeks. 
Price:  10mg,  £11.75;  20mg,  £14.10; 

40mg,  £18.00.  

Pack  size:  28  tablets 

PIP  codes:  10mg,  295-4972;  20mg, 

295-4980;  40tmg,  295-4998. 

Sankyo  Pharma  UK  Ltd 

Tel:  01494  766866 

Cipralex  range 
extended 

Cipralex  tablets  are  now  available 
in  a  20mg  strength. 

Price:  £27.10  

Pack  size:  28 
PIP  code:  286-6374 
Lundbeck  Ltd 
Tel:  01908  649966. 

Symptom  Sorter 
second  edition 

Radcliffe  Medical  Press  has 
published  the  second  edition  of 
Symptom  Sorter,  a  symptom- 
based  clinical  text  for  primary  care. 
The  edition  is  updated  and 
expanded,  including  new 
symptoms  such  as  double  vision, 
epigastric  pain  and  infertility. 
Symptom  Sorter  Second  Edition. 
Keith  Hopcroft  and  Vincent  Forte 
Radcliffe  Medical  Press.  ISBN:  1- 
85775-826-9.  £24.95. 


It's  a  Breeze  from 
Ascensia 

Bayer  has  launched  Ascensia 
Breeze,  a  blood  glucose  meter  that 
reads  Ascensia  Autodisc  test 
strips.  Both  the  meter  and  strips 
are  allowed  on  the  NHS. 

PIP  code:  297-0523 

Bayer  Pic  Diagnostics  Division 

Tel:  01635  563000. 

Insulins  renamed 

Novo  Nordisk  is  renaming  its 
human  insulins.  The  prefix  'Human' 
is  to  be  dropped  from  Human 
Actrapid,  Human  Insulatard, 
Human  Mixtard,  Human  Monotard, 
Human  Ultratard  and  Human 
Velosulin.  They  will  become 
Actrapid,  Insulatard,  Mixtard, 
Monotard,  Ultratard  and  Velosulin. 
The  products  remain  unchanged. 
The  changeover  will  occur  over 
the  next  few  months  and  is 
expected  to  be  completed 
by  February. 

For  more  information:  

Novo  Nordisk  Ltd 
Tel:  01 293  613555. 

Diphtheria  vaccine 
replaced 

The  current  diptheria  vaccine  for 
adults  is  to  be  replaced  with  the 
combined  tetanus/low  dose 
diptheria  vaccine  for  adults  and 
adolescents  for  all  routine  uses. 
Supplies  of  the  diptheria  vaccine 
are  nearly  exhausted  and  stock 


has  not  been  replaced  because  of 
a  lack  of  safety  evidence  from  the 
manufacturers. 

For  more  information:  

www.doh.gov.uk 

Duovent  inhalers 
discontinued 

Duovent  inhaler  and  Duovent 
Autohaler  are  being  discontinued 
at  the  end  of  this  month. 

For  more  information:  

Boehringer  Ingelheim 
Tel:  01344  424600. 

Ephynal  for  rtamei 
patients 

Ephynal  is  available  on  a  named 
patient  basis  from  John  Bell  & 
Croyden  until  the  new  formulation 
becomes  available  in  September. 
Contact  the  Business  Sales 
Department  on  0207  935  5555. 

Roche  Products  Ltd 
Tel:  01707  366000. 

Addition  to  Lariart 

The  following  warning  has  been 
added  to  the  SmPC  for  Lariam: " 
psychiatric  disturbances  occur 
during  prophylactic  use,  Lariam 
should  be  discontinued  and  an 
alternative  prophylactic  agent 
should  be  recommended." 


Roche  Products  Ltd 
Tel:  01 707  366000. 
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Rennie  Deflatine  is 
dressed  to  impress 

Roche  is  introducing  an  eye-catching  new  look  for 
Rennie  Deflatine  as  part  of  a  new  marketing  push  for 
:he  trapped  wind  remedy. 

The  36-pack  and  handy  18-pack  rolls  have  been 
epackaged  in  striking  yellow  packs  to  give  the  brand 
ncreased  on-shelf  impact. 

The  company  is 
nvesting  £1  million 
n  marketing 
support  for  the 
Drand  running  from 
his  month  until  the 
;nd  of  the  year, 
rhis  will  include 
lational  press 
advertising 

argeting  women  aged  35-50. 

The  campaign  is  aimed  at  breaking  down  women's 
embarrassment  associated  with  trapped  wind  and 
floating.  Research  shows  that  almost  a  third  of  the  UK 
emale  population  suffers  at  some  point  from  the 
symptoms  of  indigestion  and  trapped  wind. 
'rice:  £3.19  (18),  £5.29  (36) 
y\p  code:  239-6364  (18),  269-7522  (36) 
toche  Consumer  Health 
el:  01707  366000. 


All  eyes  on  Optrex 


iSYaafc 


Crookes  Healthcare 
will  relaunch  the 
Optrex  brand  in 
September  in 
an  attempt  to 
redefine  the  eyecare 
market  and  make  it 
more  attractive  to 
new  users. 

The  repackaged  Optrex  range  is  split  into 
three  segments  indicating  the  level  and 
kind  of  care  required.  Products  have  been 
renamed  to  help  consumers  identify  the 
one  that  is  appropriate  for  their  individual 
eye  care  needs. 

The  'P'  category  'Pharmacy  Strength 
Care'  segment  is  for  irritating  eye 
conditions  like  sore,  red  or  itchy  eyes. 
Treatments  will  include  Red  Eyes  Eye  Drops 
(currently  Optrex  Clear  Eyes  Eye  Drops), 
Allergy  Eyes  Eye  Drops  (currently  Optrex 
Allergy  Eye  Drops)  and  Sore  Eyes  Eye 
Drops  (currently  Optrex  Eye  Drops). 

Products  in  the  GSL  'Everyday  Eye  Care' 
segment  are  formulated  to  refresh,  hydrate 
and  soothe  eyes.  These  will  include 
Refreshing  Drops  (currently  Optrex  Fresh 


Eyes  Eye  Drops),  Comforting  Preservative 
Free  Drops  (currently  Fresh  Eyes  Singles) 
and  Eye  Wash  with  Eye  Bath  (currently 
Optrex  Fresh  Eyes  Eye  Wash  with 
Eye  Bath). 

The  'Rejuventating  Eye  Care'  segment 
will  feature  two  pampering  eye  care 
products  -  Brightening  Drops  (currently 
Optrex  Fresh  Eyes  Brightener)  and 
Soothing  Masks  (currently  Optrex  Fresh 
Eyes  Eye  Mask). 

A  new  marketing  campaign  costing 
nearly  C1  million  will  include  poster 
advertising. 

Price:  From  £2.11  for  Soothing  Mask  (2  pack) 
to  E5.13  for  Allergy  Eyes  Eye  Drops  (10ml) 

Crookes  Healthcare  Ltd 
Tel.  0115  953  9922. 


Brush  up  on  sensitive  teeth 


SlaxoSmithKline  Consumer 
Healthcare  is  launching  a  new 
jremium  toothbrush  especially  for 
people  with  sensitive  teeth. 

Sensodyne  Total  Care  is 
designed  with  end-rounded 
ilaments  which  are  gentle  on  teeth 


and  gums  and  an  ergonomic 
handle  to  give  a  comfortable  grip 
and  aid  cleaning. 

Research  shows  over  one-third 
of  adults  will  experience  the  pain  of 
sensitive  teeth  at  some  time  during 
their  lives  when  eating  or  drinking 
hot  or  cold  food  or  drinks. 

The  toothbrush  will 
replace  Sensodyne  Gentle 
Ultra  and  Elite. 

Price:  £2.59  

Pip  code:  297-7635 
GlaxoSmithKline  Consumer 
Healthcare 
Tel:  020  8047  2700. 


Vicks  doubles  up  on  the  go 

Procter  &  Gamble  is  combining  two  Vicks 
products  in  a  winter  survival  pack  aimed  at  adults 
'on  the  go'.  The  pack  contains  a  Vicks  Menthol 
Inhaler  and  a  new  Vicks  Medicated  Lip  Balm. 

The  lip  balm  is  formulated  to  soothe  and  protect 
against  the  drying  effects  of  wind  and  cold.  It  has 
an  SPF  level  of  15  with  UVA  and  UVB  protection 
making  it  suitable  for  winter  sports  activities. 

Vicks  Inhaler  for  the  relief  of  nasal  congestion 
normally  retails  individually  for  £2.29.  It  contains 
menthol  125mg,  camphor  50mg  and  Siberian  pine 
needle  oil  10mg.  The  special  pack  will  be  available 
until  January  2004. 

Price:  £2.99  

Procter  &  Gamble  UK  Tel:  01932  896000 


Benadryl® 
HAYFEVER  MONITOR 


Glasgow 


Newcastle , 


Benadryl8  Allergy  Relief 


All  day  relief 
Banana  flavoured 
Suitable  from  2  years 


Benadryl 


Leeds 


Benadryl 

ALIEKCT  RELIEF  / 


Manchester 


Birmingham 


p  London 
Bristol 

Plymouth 


l  Low 


KEY  FACTS 

The  entire  L  K 
is  approaching  its 
Norwich        peak  period  for 
weed  pollen, 

4 dominated  by  nettle 
and  to  a  lesser 
I   extent,  plantain 

■  All  regions 
remain  on  alert 
status  this  week 


Information  updated  meekly  by  SDI  ^' \ 

*Initial  message  eosls  up  la  Wp  plus  VA  T.  To  unsubscribe  from  subsequent  fro:  ale, 
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Go  digital  for 
clearer  result 


Unipath  is  launching  a  digital 
pregnancy  test  in  September  which 
is  designed  to  take  any  uncertainty 
out  of  a  pregnancy  test  result. 

Clearblue  Digital  Pregnancy  Test 
retains  many  of  the  features  of  the 
traditional  Clearblue  Pregnancy 
Test  but  now  displays  the  result  in 
the  words  'Pregnant'  or  'Not 
Pregnant'  in  a  liquid  crystal  display. 

Unipath  says  this  eliminates  the 
need  to  interpret  the  result  which 
can  cause  anxiety  and  uncertainty 
for  many  women.  To  use  the  test, 
women  insert  a  cartridge  into  the 
holder  and  position  the  absorbent 
sampler  in  their  urine  stream  for 
five  to  seven  seconds. 

The  'test  ready'  symbol  will  flash 
on  and  off  to  show  that  the  test  is 
working  correctly  and  within 
minutes  the  digital  display  will 


show  the  result. 

The  result  remains  on  the  display 
for  an  hour  before  automatically 
switching  itself  off.  Each  pack 
contains  three  tests  to  provide 
women  with  the  opportunity  for 
multiple  testing. 

The  launch  is  being  supported 
with  a  national  'Clearblue 
Diamond'  competition  that  offers 
consumers  a  chance  to  win  a  one- 
carat  diamond  worth  thousands  of 
pounds.  The  competition  will  run 
from  September  1  until  October  31 . 
Point-of-sale  material  and 
competition  leaflets  are  available  to 
promote  the  competition  in-store. 
The  existing  Clearblue  pregnancy 
test  kits  will  also  still  be  available. 

Price:  £14.99  (three  tests)  

Pip  code:  297-3758 
Unipath  Ltd  Tel:  0800  267448 


TVnext  week 


Anadin  Extra:  GTV,  STV,  G.  Y.  HTV,  W,  TT,  C4,  C5,  GMTV,  Sat 
Aquafresh:  All  areas  except  U,  CTV,  GMTV 


Eumovate:  Sat 


Hedex:  All  areas  except  U,  CTV,  GMTV 


Huggies  Freedom  nappies:  All  areas  except  GTV,  A 


Imodium  Instants:  All  areas 
Just  for  Men:  All  areas 


Nurofen  Migraine  Pain:  All  areas 
Nytol:  Sat 


OdorEaters  Insoles  &  Spray:  All  areas 


Pearl  Drops:  B,  G,  Y,  C,  HTV,  TT,  C4,  C5,  GMTV,  Sat 


Pepcidtwo:  All  areas 


Ribena:  All  areas  except  U,  CTV,  GMTV 


Seabond:  All  areas 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 
Vagisil:  All  areas 

Voltarol  Emulgel  P:  B,  G,  Y,  C,  TT,  C4 

PharmaSite  for  next  week:  Anadin  Extra  -  window,  Hayfever  Care 

range  -  in-store,  Canesten  oral  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV -Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Getting  the  wind 
up  on  TV 


relief  from  trapped  wind  and  bloating 


GSK  is  continuing  its  sponsorship 
of  Channel  5  weather  with  a  new 
£300,000  campaign  for  Wind-eze 
treatment  for  trapped  wind. 

The  national  campaign  features 
a  kite,  anemometer  and  windsock 
-  each  one  is  seen  moving  in  the 
wind  and  then  settling  to 
metaphorically  represent  the 
efficacy  of  Wind-eze. 

The  campaign  is  targeted  at 
current  treaters  of  trapped  wind 
and  bloating  as  well  as  non- 
treating  sufferers  who  are 


mainly  female  aged  25-45.  It  will  b 
on  air  daily  until  the  end  of 
September. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700 


More  comfort  for  contact 
lens  users 


AMO  has  reformulated  Complete 
soft  contact  lens  solution  to 
improve  comfort  and  protection 
from  dryness. 

Complete  MoisturePlus  solution 
contains  a  dual  hydrating  system. 
It  includes  two  ophthalmic 
demulcents  (HPMC  and  propylene 
glycol)  to  provide  sustained 
moisture  delivery  during  lens  wear. 

The  solution  also  contains 


taurine  which  helps  to  protect 
solution  pH  levels  in  the  eye. 
Studies  have  shown  that  taurine 
protects  corneal  cells  against 
osmotic  stress  and  functions  as  ar 
antioxidant. 

The  solution  is  suitable  for  all 
soft  contact  lenses. 

Price:  E3.49,  £6.09,  £9.89  

Pack  Size:  60ml,  120ml,  240ml 
AMO  UK  Ltd  Tel:  01628  551600 


Oxy  teen  sitcom 
sponsorship  is  spot  on 


GSK  hopes  to  appeal  to 
teenagers  aged  16  plus  with 
its  new  TV  sponsorship  for 
Oxy  on  Sky  1 . 

The  teen  skincare  brands 
will  sponsor  the  US  cult 
sitcom  'Malcolm  in  the 
Middle'  which  stars  eccentric 
boy  genius  Malcolm  and  his 
dysfunctional  family. 

The  £300,000  package  will 
be  screened  until  February 
2004. 

The  humorous  campaign 
features  a  good  looking  boy  who 
finds  himself  in  potentially  enviable 
situations  with  attractive  girls,  only 
to  be  thwarted  by  an  animated 
spot  with  attitude  and  an 
unwelcome  voice! 

The  product  focus  is  on  Oxy  On 
the  Spot  and  the  strapline  is  'Don't 
let  spots  ruin  your  chances'. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700 


Accu-Chek  prices 

Roche  Diagnostics'  price  cuts  fo 
Accu-Chek  Compact  and  Accu- 
Chek  Advantage  blood  glucose 
meters  (C<SD,  Aug  2,  p23)  will  be 
effective  from  September  1 . 
Roche  Diagnostics  (Accu-Chek 
careline)  Tel:  0800  701000 
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Tricia  Kennerley,  superintendent  pharmacist  for  Moss,  talks  to  C&D 
about  the  company's  plans  for  standard  operating  procedures 

Top  SOP  shops 


Despite  there  being  more  than  a  year 
before  standard  operating  procedures 
become  mandatory  -  at  the  beginning  of 
2005  -  Moss  Pharmacy  has  already  been 
working  on  them  for  more  than  a  year, 
introducing  them  to  all  branches  last 
February. 

"This  is  to  allow  proper  time  for 
development  and  stepped  introduction," 
says  Tricia  Kennerley,  the  company's 
superintendent  pharmacist. 

The  first  SOPs  that  Moss  have  been 
implementing  are  those  recommended  by 
the  Royal  Pharmaceutical  Society,  such 
as: 

•  receipt  of  a  prescription 

•  assembly  and  labelling 
S  professional  check 
®  owed  and  part-dispensed  items 

•  accuracy  check 
handing  out  medicines  to  the  patient. 
The  company  already  had  written 

iprocedures  in  place  for  all  branch 
activities  in  the  company  procedures 
manual,  including  dispensing. 

it  was  felt  that  these  were  not  flexible 
enough,  nor  descriptive  enough  to 
:omply  with  the  Society's  requirements 
in  specifying  who  does  what  and  where," 
says  Miss  Kennerley. 

'SOPs  are  part  of  clinical  governance 
and  risk  management  and  this  is  why  we  will  be  extending  them  beyond 
the  dispensing  process  to  include  other  professional  activities  such  as 
needle  exchange,"  she  adds.  Three  more  SOPs  are  in  the  process  of 
being  implemented: 

dealing  with  drug  alerts  and  recalls 
services  to  residential  homes 
prescription  collection  and  delivery. 
More  than  40  SOPs  are  planned  in  total. 

To  ensure  that  Society  guidelines  are  followed,  Moss  Pharmacy 
produced  templates  that  represented  best  practice,  which  could  be 
trialed  by  every  branch,  adapted  if  necessary  and  then  adopted. 

SOPs  will  be  specific  to  the  individual  branch  as  the  templates 
will  allow  each  branch  to 
specify  how  a  particular 
task  is  done,  by  whom 
and  the  level  of  training 
required  to  perform  that 
task. 

Although  Miss  Kennerley 
expects  that  most  of  the 
company's  800  branches  will 

adopt  the  procedure  in  the  SOP  as  it  stands,  some  may  need  to  opt  out 
due  to  local  circumstances.  The  branch  will  then  have  to  produce  its 
own  SOP,  agreed  by  the  area  manager  and  the  superintendent 
pharmacist's  office. 

The  templates  may  have  been  produced  by  head  office  but  it  was  not 
without  the  input  of  branch  pharmacists,  technicians  and  area 
managers.  Work  began  on  the  SOPs  last  summer  when  they  were 
trialed  in  four  branches  initially,  extending  to  14  last  October. 

The  SOP  training  pack  says:  "We  ensured  that  all  types  of  branches 


a 

enhance 


were  included  in  the  trial  -  high  si  reel 
branches,  surgery  branches,  new 
acquisitions,  busy  and  quiet  branches  - 
to  make  sure  that  what  was  developed 
was  achievable  and  effective." 

\II  branches  received  the  first  si\ 
SOPs  and  a  training  folder  in  February. 
The  pharmacists'  training  is  accredited 
as  eight  hours  ot  continuing  education 
by  the  College  of  Pharmacy  Practice. 

SOPs  are  always  accessible  on  the 
Branchworld  intranet  system  and  can  be 
printed  off  from  there.  Moss  has 
decided  to  develop  the  SOPs  in  the  style 
of  a  (low  chart  and  on  the  intranet 
interactive  boxes  within  the  chart  are 
highlighted  in  a  different  colour. 
Clicking  on  these  interactive  sections 
links  the  pharmacist  to  the  relevant 
forms,  procedure  or  guidelines,  such  as 
extracts  from  the  Society's  Medicines, 
Ethics  and  Practice. 

Paper  copies  of  the  SOPs  are  kept  in 
branches  so  that  locums  can  see  which 
staff  are  permitted  to  do  which  task.  All 
locums  who  regularly  work  for  the 
company  were  informed  of  the 
introduction  of  SOPs  to  give  them  the 
opportunity  to  discuss  their  implications 
with  the  branch  manager. 

In  branches  without  a  manager,  the 
area  manager  is  responsible,  on  behalf  of  the  superintendent,  for  the 
SOPs  in  those  branches 

Miss  Kennerley  says  that  SOPs  will  be  reviewed  on  a  regular  basis  to 
make  sure  that  they  are  up  to  date  and  revised  templates  will  be  issued 
when  necessary.  Guidance  from  the  Society  says  that  SOPs  should  be- 
clearly  marked  with  the  date  of  preparation  and/or  the  date  of  review. 
In  the  absence  of  any  obvious  changes  this  should  take  place  at  least 
once  every  two  years. 

According  to  the  official  RPSGB  guidance,  the  introduction  of  SOPs 
"provides  an  opportunity  for  pharmacists  to  define  and  assess  their  own 
practice,  to  communicate  this  to  stall  and  help  improve  team-working 
within  the  pharmacy". 

But  what  do  the  Moss 
pharmacists  w  ho  have  had  to 
implement  SOPs  and  work 
with  them  really  think  of 
them?  Miss  Kennerley  says 
that  most  of  the  comments 
have  been  very  positive  and 
included  such  statements  as: 
%  It  is  useful  to  limk  back  and 
reflect  why  certain  procedures  are  done  that  way. 

#  77/t'  training  pack  will  be  useful  for  new  employees. 

#  SOPs  will  help  us  focus  on  reducing  the  potential  for  errors  and  enhance 
the  role  of  the  staff  providing  more  job  satisfaction  and  tunc  for  the 
pharmacist  to  develop  professional  services. 

SOPs  are  a  looming  reality  for  all  community  [and  hospital] 
pharmacies,  not  just  the  large  chains.  Independent  pharmacists  must 
make  sure  they're  ready  for  January  2005.  For  more  information  log  on 
to  www.rpsgb.org.uk  © 
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New  child-resistant  packaging 
requirements  come  into  force 
this  autumn.  Sarah  Purcell 
reports  on  the  implications 

Safety  first 


In  the  last  year  some  2,000  children  were 
admitted  to  hospital  due  to  accidental 
poisoning  from  analgesics,  according  to  the 
Department  of  Health.  "Analgesics  are  the 
most  commonly  implicated  class  of  medicine 
in  childhood  overdose,"  said  former  health 
minister  Lord  Hunt. 

While  child-resistant  bottles  for  aspirin  and 
paracetamol  have  been  standard  for  many 
years,  there  is  currently  no  legislation  for 
blister  or  strip  packs  containing  these 
medicines.  Since  1998  when  legislation  was 
introduced  to  limit  pack  sizes  of  paracetamol 
and  aspirin,  the  analgesics  market  has  changed 
from  one  mainly  supplied  in  bottles  and  tubs 
to  blister  and  strip  packs. 

Around  72  per  cent  of  analgesic  sales  are 
now  for  blister  or  strip  packs  -  a  significant 
increase  over  the  past  five  years.  It  is  for  this 
reason  that  the  Medicines  &  Healthcare 
Products  Regulatory  Agency  (MHRA)  is 
proposing  to  introduce  a  new  standard  for 
non-recloseable  packs  that  contain  aspirin, 
paracetamol  and  iron  this  autumn. 

"Most  parents  realise  the  potential  danger 
and  take  adequate  precautions  with  medicines 
in  the  home.  While  the  first  line  of  defence 
must  always  be  to  keep  medicines  out  of  sight 
and  reach  of  children,  child-resistant 
packaging  represents  an  important  additional 
safeguard,"  said  Lord  Hunt  at  the  launch  of 
the  new  proposals. 

The  new  child  safety  standard  will  include 
blister  and  strip  packs  of  solid  dosage  aspirin 
and  paracetamol  as  well  as  medicines  that 
contain  liquid  paracetamol  and  those  that 


include  iron  in  excess  of  24mg 
elemental  iron.  The  new  standard 
will  be  called  BS8404  and  we  should 
begin  to  see  new  packs  that  include  it  in  the 
autumn. 

In  the  industry  there  is  speculation  that  the 
new  standard  will  be  extended  in  the  future  to 
include  other  drugs  that  may  be  harmful  to 
children.  Jonathan  Bobbett,  managing  director 
of  Pill  Protect,  a  company  designing  child- 
resistant  closures,  says:  "I  think  it  will  be  a 
logical  progression  to  include  the  new  child- 
safety  regulations  on  other  types  of  OTC 
medicines  in  the  future." 

The  DoH  comments:  "The  Committee  on 
Safety  of  Medicines  and  the  MHRA  monitors 
the  safety  of  all  medicines  and  if  a  particular 
product  is  shown  to  cause  harm  to  children, 
the  need  to  include  it  in  the  list  of  medicines 
which  must  be  packaged  in  child-resistant 
containers  will  be  thoroughly  reviewed." 
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Effervescent  tablets  containing  not  more 
than  25  per  cent  of  aspirin  or  paracetamol  by 
weight  are  exempt  from  the  new  regulations 
I  Medicines  in  sachets  or  other  sealed 
containers  that  hold  only  one  dose  are  exempt 

Other  cold  and  flu  remedies  will  have  to 
comply  if  they  contain  paracetamol  or  aspirin. 

"Because  BS8404  makes  reference  to  'type 
approval'  it  is  possible  that  a  number  of 
different  pack  types  and  pack  materials  will 
comply  with  the  test  requirements  for  both 
child  resistance  and  adult  accessibility,"  says 
the  DoH.  We're  likely  to  see: 


rhe  majc  analgesic 
brands'  market  share 
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blister  packs  using  tougher,  thicker 
materials  than  used  currently  to  make  opening 
more  difficult 

C'  new  types  of  pack  which  use  an  additional 
layer  of  material  that  has  to  be  removed  before 
the  blister  can  be  pushed  through. 

The  last  of  these  is  the  first  to  comply  with 
BS8404  and  is  designed  by  Pill  Protect.  Its 
solution  comprises  a  peel'n'push  layer  that  is 
easily  applied  to  the  backing  foil  of  existing 
packaging.  The  secondary  layer  has  to  be 
peeled  back  before  tablets  can  be  pushed 
through  the  blister  layer  underneath  as 
normal.  If  the  pill  protect  layer  isn't  removed 
first,  it's  very  difficult  to  push  the  tablets  out. 

"This  can  be  introduced  to  high  speed 
production  lines  with  minimal  investment  and 
a  very  low  impact  on  production  throughput,' 
says  Air  Bobbett.  And  because  Pill  Protect  jus 
adds  a  layer  to  an  existing  pack,  licences  won't 
need  to  be  changed  to  comply  with  the  new 
regulations,  he  says. 

What  about  people  who  find  child-resistant 
closures  hard  to  open?  "The  new  regulations 
will  continue  to  make  provision  for  patients 
who  are  not  able  to  manage  child-resistant 
containers  to  request  an  alternative  container, 
says  the  DoH.  "Additionally,  under  the  terms 
of  the  proposed  regulations,  such  patients  wil 
no  longer  have  to  be  present  in  the  pharmacy 
to  make  such  a  request." 

"It  is  expected  that  any  additional  costs 
would  be  passed  on  to  the  consumer  but  we 
believe  this  will  be  proportional  to  the  public 
health  gains,"  said  a  DoH  spokesperson. 

Mr  Bobbett  agrees  that  the  extra  costs  are 
likely  to  be  passed  on  to  consumers. 
"Manufacturers  had  to  foot  the  bill  for  patier 
information  leaflet  changes,  and  they  haven't 
got  the  margins  to  absorb  this  new  cost  as 
well.  As  long  as  it's  only  a  nominal  charge, 
I  think  consumers  will  be  happy  to  pay  for 
child  safety." 

He  estimates  an  extra  cost  of  2.5p  to  3p  pc 
unit,  plus  a  one-off  machinery  conversion  ci 
of  between  £30,000  and  £100,000  for 
manufacturers  using  the  Pill  Protect  technolo 


Continued  on  page  26 
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Propain  is  back 
on  prime  time  TV 


Back  in  front  of  nationwide  audiences, 
this  time  on  prime  time  television  with 
a  shattering  new  TV  commercial! 

Order  Propain  to  get  great  profit  on 
return  and  offer  your  customers  the 
powerful  relief  from  the  pain  and 
nausea  of  migraine  they  have  come  to 
expect  from  the  Propain  brand. 


Paracetamol,  codeine  phosphate, 
diphenhydramine  hydrochloride,  caffeine. 


'ROPAIN®  Caplets.  ABBREVIATED  PRODUCT  INFORMATION  Presentation:  Yellow  compressed  caplets  with  a  scored  bisect  line  on  one  side,  each  containing:  paracetamol  BP  40Cmg;  codeine  phosphate 
IP  10mg;  diphenhydramine  hydrochloride  BP  5mg;  caffeine  BP  50mg.  Indications:  Treatment  of  migraine,  headache,  muscular  pain,  period  pain  and  toothache.  Also  for  the  symptomatic  relief  of 
nfluenza,  fevenshness  and  colds.  Dosage:  Adults  and  children  over  12  years  of  age:  1  or  2  caplets  every  four  hours  up  to  a  maximum  of  10  caplets  in  24  hours.  The  suggested  dosage  may  also  be 
idministered  to  the  elderly  (in  the  absence  of  other  contra-indications).  Not  intended  for  use  by  children  under  12  years  of  age.    Contra-indications:  Propain  is  contra-indicated  in  patients  with 
:nown  hepatic  or  renal  impairment,  during  pregnancy  and  lactation  and  if  there  is  a  known  hypersensitivity  to  any  of  the  ingredients.  Propain  should  not  be  used  in  patients  suffering  from  respiratory 
lepression.  acute  alcoholism,  risk  of  paralytic  ileus,  raised  intracranial  pressure,  head  trauma  and  acute  abdomen.  Special  warnings  and  precautions:  Propain  may  cause  drowsiness  and  affected 
ndividuals  should  not  drive  or  operate  machinery.  As  with  all  medicines  containing  paracetamol,  codeine  or  antihistamines,  caution  should  be  exercised  in  patients  with  compromised  liver  or  renal 
unction,  and  a  dose  reduction  considered  if  treatment  is  essential.     Caution  is  also  advised  when  considering  Propain  in  patients  with  decreased  respiratory  reserve,  porphyria,  hypotension, 
ypothyroidism,  asthma  (during  attack),  prostate  hypertrophy,  urinary  retention,  glaucoma,  convulsive  disorders.  Also  a  dose  reduction  may  be  required  in  the  elderly,  or  debilitated  patient.  The 
'ffect  of  alcohol  or  other  sedatives  may  be  potentiated.  Alcoholic  drinks  should  be  avoided.  Excessive  intake  of  caffeine-containing  drinks  should  be  avoided.  Not  recommended  in  pregnancy  and 
actation.  Side  Effects:  Adverse  effects  of  paracetamol  are  rare  but  hypersensitivity  including  skin  rash  may  occur.  Codeine  may  cause  nausea,  vomiting,  constipation  and  drowsiness  in  jgtt^ 
ensitive  patients.  Other  side  effects  include  difficulty  with  micturition,  ureteric  or  biliary  spasm,  dry  mouth,  sweating,  respiratory  depression,  headache,  facial  flushing,  vertigo, 
'radycardia,  tachycardia,  palpitations,  postural  hypotension,  hypothermia,  hallucinations,  dysphoria,  mood  changes,  dependance,  miosis,  decreased  libido  and  potency,  rashes,  urticaria 
nd  pruritus.  Drowsiness  is  seen  with  all  of  the  older  antihistamines  such  as  diphenhydramine  especially  in  high  dosage.  Market  Authorisation  number:  Propain'J  caplets  (PL  044 16/0373). 
Market  Authorisation  holder:  Lagap  Pharmaceuticals  Ltd.  Woolmer  Way.  Bordon,  Hants.  GU35  9QE.  Legal  category:  P.  Trade  price:  16  caplets  £1.68  (R.S.P  E2.95).  32  caplets  £2.62 
R.S.P.E4.60).  Further  information  from:  Medical  Information.  Sankyo  Pharma  UK  Limited,  Repton  Place.  Amersham.  Bucks.  HP7  9LP.  Date  of  preparation,  API:  December  2000. 
late  of  revision,  API:  February  2002.  Date  of  preparation:  July  2003.  PF0306T 
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Concern  over 
dependency  on 
analgesics  hits  the 
headlines  sporadically. 
Sarah  Purcell 
considers  the  causes 


fife  ■ 

Solpadeine  Capj^i^s,  Solpadeine  Soluble  Tablets,  Solpadeine  Tablets  Presentation:  Each  tablet,  soluble  tablet  or  capsule  contains  Paracetamol  Ph  Eur  500  ing,  Codeine  Phosphate  Hemihydrate  Ph  Eur  8  mg  and  Caffeine  Pit  Eur  3 
Uses:  migraine;  ft^ciifcvbackacbe,  rheumatic  pain,  period  pains,  toothache,  neuralgia,  sore  throat  and  feverishness.  symptoms  of  colds  and  influenza.  Dosage  and  administration:  Adults  and  children.  12  years  and  ove 
capsules/tablets  ufetiour.jiiiies  dally  Do  not  repeat  at  intervals  of  less  than  4.  hours.  Not  more  than.8  capsules/tablets  in  24  hours.  Children  under  12  years:  Not  recommended.  Soluble  tablets  must  be  dissolved  in  water  betore  I 
,\Do  not  exceed  the  statedjcbs^Doiiot  lake  for  more  than  3  days  without  consulting  a  doctor.  Contraindications:  Known  hypersensitivityto  ingredients.  Precautions:  Use  with  caution  in  patients  with  severe  renal  or  severe  hepatic  impai 
non-cirrhotic  alcoholic  liver  disease:;  Caution  required  in  patients  taking  warfarin  dr  other  coumarin  anticoagulants,  domperidone,  metoclopramide.  cholestyramine,  monoamine-oxidase  inhibitors  Not  to  be  taken  concurrently  witl 
paracetamol-containing  products'Av'bid  in  pregnancy  unless  advised  by  a  doctor  Not  contraindicated  in  breast  feeding.  Sufferers  from  persistent  headache  should  consult  a  doctor.  Solpadeine  Soluble:  tablet  contains  427  mg  of  soc 
:  caution  with  salt  restricted  diet  Side  effects:  Paracetamol,  lareiy.  Hypersensitivity  including  skin  rash;  very  rarely,  reports  of  blood  dyscrasias  (not  necessarily  causally  related)  Codeine:  constipation,  nausea,  dizziness  and  draw 
^Overdosage:  Immediate  , medical  advice  should:  be  sought  in  the  event  of  an  overdosage,  even  if  the  patient  feels  well,  because  of  the  risk  of  delayed,  serious  liver  damage.  Legal  category:  PCDI  Product  licence  number:  Cai 
j  0071/0186,  Soluble  Tablets;  0071/5091,  Tablets:  0O7T/03.96,Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS.  U.K.  Package  quantity  and  RSP:  12  capsules  £2.19.  24  capsules  £3.99.  32  capsules 
12  soluble  £2.39,  24  soluble  £4.19,  60  soluble.  £7.55;  12  tablets  £2.09, 24  tablets  £3  89,  32  tablets  £4,69.  Date  of  last  revision:  Oct  2002.  Solpadeine  is  a  trademark  TNS  Counterpoint.  MAT  to  December  2002.  !IRI  Data  MAT  Feb 


A  headache  was  once  something  yon  put  up 
with  or  took  a  walk  to  get  rid  of  -  the  last 
resort  was  the  bottle  of  aspirin  in  the 
bathroom  cabinet. 

In  today's  fast-paced,  high  stress  world  we 
don't  have  the  time  or  the  tolerance  to  put  up 
with  pain.  And  with  the  array  of  quick  acting, 
easy  to  take  analgesics  now  available  over  the 
counter  (you  don't  even  need  a  glass  of  water 
to  take  them),  it  seems  pointless  to  suffer  with 
a  headache  or  back  pain  any  longer  than 
necessary. 

While  every  pharmacist  knows  that  there's 
no  drug  without  side  effects,  this  fact  is  in 
danger  of  being  glossed  over  by  analgesics 
manufacturers,  who  use  ever  more  alluring 
campaigns  and  attractive  packaging  to 
promote  their  latest  products  to  consumers. 

Last  year  we  spent  £377  million  on 
analgesics  (Mintef),  an  increase  of  around  4  per 
cent  on  the  previous  year,  prov  ing  that  the 
Government's  policy  to  encourage  self- 
medication  for  minor  ailments  is  working,  but 
at  what  cost  to  our  health?  Most  of  us  only 
take  pain  relief  when  we  really  need  it,  but  for 
a  minority  of  headache  sufferers,  analgesics 
can  become  the  cause  as  well  as  the  cure  of 
their  headaches  -  a  condition  known  as 
analgesic-dependent  chronic  daily  headache. 

According  to  Dr  Andrew  Dowson,  director 
of  the  King's  College  Hospital  Headache 
Service  in  London,  around  4  per  cent  of  the 
population  can  expect  to  suffer  from  chronic 
daily  headache  at  some  time,  with  2  per  cent 
experiencing  it  at  any  given  time. 


What  is  CDH? 

Called  chronic  daily  headache  (CD1 1),  and 
affecting  twice  as  many  women  as  men, 
sufferers  gradually  find  themselves  taking 
more  and  more  painkillers  to  relieve  an  almost 
constant  headache. 

Dr  Dowson  says  the  problem  of  chronic 
daily  headache  w  it h  analgesic  dependence 
(daily  headaches  can  sometimes  be  caused  by 
other  conditions  like  whiplash  injury)  often 
begins  at  a  time  when  you're  having  a  bout  of 
headaches,  perhaps  due  to  stress.  "It's  usually 
migraine  or  tension  headache  sufferers  who 
are  prone  to  CD!  1.  Gradually  the  headaches 
become  more  frequent  and  prolonged  until 
finally  one  headache  merges  into  another," 
says  Dr  Dowson.  He  estimates  that  up  to  70 
per  cent  of  patients  attending  headache  clinics 
have  CDH. 

The  majority  of  patients  seen  in  headache 
clinics  with  CDI I  take  multiple  doses  of 
analgesics  every  day.  "  There  is  no  doubt  that 
unless  this  behav  iour  is  adjusted  a  clearance  of 
the  headache  is  unlikely,"  says  Dr  Dovvson. 
"It  seems  that  the  headaches  become 
dependent  or  driven  by  the  analgesics 
themselves  and  to  clear  the  symptoms  requires 
stopping  the  drugs,  w  ith  other  strategies  also 
needed  sometimes.  It  is  still  unclear  if  the 
analgesics  are  the  original  cause  of  the 
headache  or  merely  taken  as  a  response  to 
pain  by  the  patient." 

CDH  can  develop  very  quickly  or  it  can 
creep  up  gradually,  but  there's  usually  a  point 
when  the  sufferer  stops  taking  painkillers  to 


relieve  a  headache  and  instead  takes  them  to 
"prevent"  one  from  coming  on. 

Eventually  larger  and  more  frequent  daily 
doses  ol  analgesics  are  needed  to  control  the 
pain. 

Who's  at  risk  from  CDH? 

Pharmacists  should  be  vigilant  about  anyone 
buying  large  quantities  of  painkillers, 
especially  on  a  regular  basis,  and  it  seems 
women  are  more  likeh  to  overuse  analgesics 
than  men. 

Dr  Dowson  says  that  anyone  who  finds 
they're  taking  painkillers  on  a  regular  basis  for 
two  or  more  days  each  week,  or  10  or  more 
days  in  a  month,  should  see  their  GP  to  find 
out  the  cause  of  their  headaches  as  it  could  be 
related  to  the  analgesics  they're  taking 
"Taking  painkillers  this  frequently  means  the) 
have  a  high  risk  of  developing  chronic  dailv 
headache,"  he  says. 

"Analgesics  that  contain  codeine  are  most 
frequently  associated  with  chronic  dail) 
headache,  but  in  fact  any  analgesic  can  cause 
the  problem  il  taken  regularly  in  high  doses," 
says  Dr  Dovvson.  "  The  newer  triptan  drugs 
for  treating  migraine  have  been  associated 
with  it  too. 

"If  you  do  notice  a  customer  who  buys 
painkillers  regularly,  you  could  tactfully  ask  if 
they're  using  them  to  treat  headaches,  and  if 
so  find  out  how  many  headaches  they  get  in  an 
average  month.  If  it's  more  than  two  a  week  or 
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10  a  month,  suggest  they  see  their  GP  to 
investigate  the  eause  of  their  headaches," 
says  Dr  Dowson. 

The  first  and  most  important  step  in 
treating  analgesic  dependency  is  to  wean 
patients  off  the  drugs.  While  this  will  initially 
result  in  a  severe  withdrawal  headache,  which 
can  last  several  days  or  weeks,  after  this  the 
headaches  will  gradually  improve  and 
disappear  in  around  60  per  cent  of  people,  says 
Dr  Dowson. 

"Some  people  will  be  able  to  manage  this  by 
themselves,  but  for  those  who  still  have 
headaches  after  withdrawal  of  analgesics, 
specialist  help  may  be  needed." 

For  those  patients  who  still  get  frequent 
headaches,  even  when  they  stop  taking 
analgesics,  prophylactic  treatment  may  be 
necessary.  This  includes  physiotherapy 
treatment  to  relieve  stiff  neck  and  shoulders 
(common  sy  mptoms  of  CDH),  and  sometimes 
low  dose  tricyclic  antidepressants  or  anti- 
epileptic  drugs.  These  can  help  prevent 
headaches  in  some  patients. 

Chronic  daily  headache  can  also  be  triggered 
by  a  head  or  neck  injury,  some  drugs  or 
another  underlying  medical  disorder.  These 
causes  need  to  be  eliminated  by  a  doctor. 

Apart  from  leading  to  chronic  daily  headache, 
overuse  of  analgesics  can  cause  some  people  to 
become  addicted  to  the  analgesic  effect  they 
get  from  taking  painkillers. 

David  Grieve,  founder  and  project  director 
of  Over-Count,  a  charity  set  up  to  help  people 
addicted  to  OTC  drugs,  says  analgesic 
dependency  is  a  growing  problem:  "While 
there  are  no  exact  figures  -  the  Yellow  Card 
scheme  doesn't  include  a  section  to  record 
dependency  to  OTC  medicines  despite 
repeated  requests  from  us  -  we  now  have  over 
12,000  members  and  numbers  are  growing  all 
the  time. 

"I'd  estimate  the  true  number  of  addicts  to 
be  around  35,000  in  the  UK  and  I  think  we'll 
see  the  number  of  people  increasing  as  more 
drugs  are  deregulated  and  we're  encourage  to 
self-medicate." 

The  problem  often  begins  during  a  period  of 
high  stress  which  aggravates  a  long-term 
complaint  such  as  headache,  migraine  or  back 
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pain.  The  sufferer  gradually  takes  more  and 
more  analgesics,  initially  to  relieve  pain,  but 
eventually  they  take  them  just  to  feel  normal. 
"The  average  abuser  takes  25-30  painkillers  a 
day  in  doses  of  about  five  at  a  time,"  says  Mr 
Grieve,  "but  in  severe  cases  we've  heard  of 
people  taking  70  a  day.  Many  of  the  people  we 
hear  from  have  been  abusing  analgesics  for 
between  five  and  10  years.  Two  thirds  of  our 
members  are  women,  typically  suffering  from 
anxiety,  stress  or  depression." 

Long-term  use  of  high  doses  of  analgesics 
has  a  damaging  effect  on  health.  Large  doses 
of  codeine  (the  drug  most  commonly  abused) 
caused  chronic  constipation,  which  can 
increase  the  risk  of  irritable  bowel  syndrome. 
Codeine  can  also  disturb  sleep  patterns  and 
affect  concentration.  Gastritis  and  intestinal 
bleeding  can  occur  when  taking  high  doses  of 
ibuprofen  or  aspirin  in  the  long-term.  Liver 
damage  can  occur  if  you  regularly  take  more 
than  the  maximum  dose  of  paracetamol, 
aspirin  or  ibuprofen.  "We  recommend  that 
anyone  who  takes  16  or  more  painkillers  a  day 
has  a  liver  function  test  done,"  says  Mr 
Grieve. 

Every  pharmacist  has  to  observe  the 
Medicines  Act  1968  and  the  Misuse  of  Drugs 
Act  1972  and  should  be  alert  to  anyone  buying 
analgesics  in  excessive  quantities  or  unusually 
frequently,  but  potential  misusers  can  be  hard 
to  spot. 

"Some  98  per  cent  of  the  people  who  talk  to 
us  say  they  don't  buy  analgesics  in  bulk  from 
any  one  pharmacy  -  they  shop  around  and 
purchase  on  the  internet  too,  so  you  might 
only  see  the  addict  once  in  every  couple  of 
months,"  says  Mr  Grieve. 

And  while  in  1998  paracetamol  and  aspirin 
pack  sizes  were  reduced  and  carry  improved 
information  on  the  risks  of  overdose,  this 
doesn't  apply  to  ibuprofen  or  combination 
drugs  that  contain  ingredients  like  codeine  and 
caffeine.  Part  of  the  problem,  he  believes,  is 
that  although  packs  recommend  a  maximum 
daily  dose  of  eight,  in  many  cases  analgesics 
are  sold  in  containers  of  60  or  more  tablets.  "A 
lot  of  the  pharmacists  I  deal  with  are  unhappy 
about  the  large  pack  sizes,  but  unless  they're 
independents  they  have  little  control  over  what 


they  can  choose  to  stock." 

So  are  on-pack  warnings  about  analgesics 
clear  enough?  At  the  PAGB,  communication 
manager  Diane  Macarthur  believes  they  are. 
"There  are  already  clear  instructions  and 
warnings  on  the  pack  or  in  the  patient  leaflet 
of  all  codeine-containing  products  which 
advise  people  on  what  it  is  for,  how  to  use  it 
and  when  not  to  use  it. 

"People  are  told  not  to  exceed  the  stated 
dose,  to  consult  a  doctor  or  pharmacist  if  the 
headache  persists  and  to  consult  a  doctor  or 
other  health  professional  if  too  many  tablets 
are  taken  accidentally." 

Mr  Grieve  stresses  the  importance  of 
reminding  customers  that  no  OTC  medicine 
intended  to  be  taken  continuously  for  longer 
than  seven  days  with  consulting  a  GP. 

At  the  Royal  Pharmaceutical  Society,  head 
of  practice,  Nigel  Graham,  says:  "There  is 
potential  for  misuse  of  a  number  of  medicine 
(not  only  those  available  over  the  counter)  an 
pharmacists  would  be  aware  of  this  in  their 
professional  practice.  If  a  pharmacist  believe 
that  a  medicine  is  being  misused  in  any  way, 
either  through  intentional  misuse  or  due  to 
misunderstanding,  then  they  would  discuss 
their  concerns  with  the  patient." 

Sheila  Kelly,  executive  director  of  the 
PAGB,  says:  "Analgesics  are  effective  and, 
when  used  properly,  are  safe.  However  they 
should  not  be  used  for  more  than  a  few  days 
a  time  without  consulting  a  doctor  or 
pharmacist.  The  vast  majority  of  people  foil 
this  advice. 

"Millions  of  people  have  used  these 
products  safely  and  effectively  over  the  years 
and  it  is  important  that  they  continue  to  hav 
this  freedom.  We  should  not  let  misuse  or 
abuse  by  a  very  small  minority  take  away 
that  right." 


According  to  Mr  Grieve,  82  per  cent  of  the 
members  of  Over-Count  are  addicted  to 
codeine-based  painkillers.  Codeine  is  found 
a  number  of  popular  analgesic  brands. 

"The  body  converts  10  per  cent  of  codeir 
into  morphine,  and  if  you're  taking  the 
maximum  daily  dose  of  a  high-strength 
codeine  painkiller  you  could  be  getting  the 
same  amount  of  morphine  as  a  heroine  add 
who  injects  once  a  day." 

Other  drugs  commonly  abused  are 
painkillers  that  contain  caffeine,  cold  and 
remedies  that  contain  ephedrine  and 
pseudoephedrine,  sleeping  aids  and  cold 
remedies  that  contain  diphenhydramine  an 
anti-allergy  drugs  that  contain  promethazir 
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Further  help 


Chronic  daily  headache:  Migraine  in  Prim 
Care  Advisors,  Rebecca  Salt,  c/o  Merrow  P; 
Surgery,  Kingfisher  Drive,  Guildford,  Surrey 
GU4  7EP. 

tel:  01483  450755;  fax:  01483  456740 
The  Migraine  Action  Association: 
tel:  01536  461333 
Analgesic  dependency:  Over-Count  helpl 
01387  770404  or  vmw.over-count.org.uk 
The  Addiction  Recovery  Foundation: 
020  7233  5333  or  www.addictiontoday.coj 
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Analgesics  in  the  news 


Bextra  is  a  new  POM  Cox-2  inhibitor  from 
Pfizer  indicated  for  treatment  of  symptoms  of 
osteoarthritis  and  rheumatoid  arthritis  as  well 
as  dysmenorrhoea.  In  clinical  trials  it  showed 
similar  efficacy  to  maximum  doses  of 
naproxen,  ibuprofen  and  diclofenac,  but  has  a 
lower  incidence  of  gastroduodenal  ulcers  than 
the  traditional  NSAIDs.  Bextra  contains 
valdecoxib,  a  Cox-2  enzy  me.  For  more 
information  telephone  Pfizer  on  01304 
616161. 


Panadol 

Actihst  is 

being 

supported 

with  a  £2.7 

million 

advertising 

impaign  this 
year,  aimed  at 
busy  women 
who  don't 
have  time  for 
pain.  The 
formulation 
includes 
paracetamol 


and  sodium  bicarbonate  for  faster  absorption  - 
it  may  work  twice  as  quickly  as  standard 
paracetamol.  For  more  information  telephone 
GSKon  0800  221  441421. 

Have  Calpol,  will  travel 

The  maker  of  Calpol  has  put  together 
Travelsafe  leaflet  for  parents  travelling  with 
young  children.  The  leaflet  offers  advice  about 
avoiding  holiday  illnesses,  sun  protection, 
swimming  pool  and  beach  safety  and  what  to 
include  in  a  first  aid  pack.  For  copies 
telephone  the  Pfizer  Consumer  Healthcare 
Advisory  Bureau  on  02380  628274. 


The  Pregnant  Dad's 
Pack  is  a  new 
leaflet  from  Calpol 
designed  to  give 
practical  information 
to  new  dads.  It  gives 
details  on  the  new 
paternity  rights  which 
came  into  force  in 
April.  For  copies 
telephone  the  Pfizer 
Consumer  Healthcare 
Advisory  Bureau  on 
02380  628274. 


Migraine  awareness 

Pfizer  is  raising  awareness  of  its  migraine 
treatment  Migraleve  this  year  with  a 
consumer  campaign  designed  to  promote 
the  importance  of  using  a  migraine- 
specific  remedy.  Its  website  irww.migraine- 
advice.co.uk  gives  advice  to  migraine 
sufferers.  For  pharmacy  staff  there  is 
a  CD-rom  based  training  programme 
to  increase  knowledge  about  the 
condition.  For  more  information 
telephone  Pfizer  Consumer 
Healthcare  on  02380  641400. 
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Heavyweight  TV  =  Big  Impact 


SyndoL  The  fastest  growing  adult  oral  analgesic  in  the  UK1 


After  our  highly  popular  effective  national  TV  campaign,  Syndol  has  become 
one  of  the  fastest  growing  adult  oral  analgesics  in  pharmacy  in  the  UK.'  In 
fact,  the  TV  advertising  was  so  successful,  we've  decided  to  run  it  again. 
Extensive  research  uncovered  that  consumers  were  looking  for  a  different  way 
to  treat  headaches. 

Our  TV  ad  showed  that  Syndol,  as  well  as  having  two  fast  acting  painkillers, 


SSL  International  pic 


Syndol  is  a  trade  mark  of  Aventis.  Always  read  the  label. 
Contact  your  SSL  representative  for  further  information  about  Syndol 


alsd;has  an  extra  ingredient,  doxylamine  succinate,  that  eases  tense  muscles. 
This  message  was  so  effective,  the  response  was  up  to  a  staggering  439% 
uplift  in  sales?  And  Syndol  is  now  the  4th  largest  Adult  Oral  Analgesic  brand 
in  pharmacy.3 

Our' -new  burst  of  TV  activity  is  planned  from  September  8th,  so  expect  a 
Similar  rush  of  demand.  Make  sure  you're  ready,  stock  up  on  Syndol  now. 


SvndjSjjlt  with  added 


3l  Product  Information.  Presentation;  Each  tablet  contains  the  following  active  ingredients:  Paracetamol  BP  450mg.  Codeine  Phosphate  BP  lOmg.  Doxylamine  Succinate  NF  5mg,  Caffeine  BP  30mg  Indications:  For  the  treatment  of 
Dain  to  moderate  pain  and  as  an  antipyretic.  Symptomatic  relief  of  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat,  dysmenorrhoea.  muscular  and  rheumatic  ache,  and  pains 
'OSt-operative  analgesia  following  surgical  or  dental  procedures.  Warnings:  Caution  is  advised  when  administering  this  medicine  to  patients  with  impaired  kidney  or  liver  or  any  other  abdominal  complaints  Overdose:  Immediate  ac 
d  be  sought  in  the  event  of  an  overdose,  even  if  the  patient  feels  fine,  because  of  the  risk  of  delayed,  serious  liver  damage  Legal  Category:  P  Further  information  is  available  on  request  from  the  licence  holder  Product  Licence  No: 
314/0122  Product  Licence  Holder:  Seton  Products  Ltd.  Tubiton  House.  Oldham  0L1  3HS.  'IRI:  12  wks  ending  17th  May  2003  'Pharmacy  EPOS  Syndol  10's  daily  sales  vs  pre-TV  week  JIRI  52wks  ending  17th  May  2003 
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Anadin  Ultra  Ibuprofen  are  new  liquid  filled 
capsules  that  are  designed  to  give  faster  pain 
relief  as  they  are  more  easily  absorbed. 
According  to  Wyeth,  nine  out  of  10  customers 
know  what  painkiller  they  need  when  they 
come  into  the  shop  and  stress  the  importance 
of  being  able  to  locate  it  easily.  For  more 
information  telephone  Wveth  Consumer 
Healthcare  on  01628  66901 1. 


The  Cuprofen 
range  of 
ibuprofen-based 
analgesics  has 
been  extended 
to  include  a 
children's 
suspension. 
Cuprofen  for 
Children  is  suitable  for  babies  and  children 
from  six  months  for  the  relief  of  mild  to 
moderate  pain.  It  comes  in  a  100ml  or  150ml 
bottle.  For  more  information  telephone  SSL 
on  0161  654  3000. 

Topical  relief 

4Hcad  is  a  new  headache  remedy  containing 
levomenthol,  which  helps  relax  constricted 
muscles  associated  with  tension  headaches. 
The  stick  dispenser  is  simply  applied  to  the 
forehead  and  is  suitable  for  all  age  groups. 
According  to  a  survey  by  the  makers,  46  per 
cent  of  headache  sufferers  delay  treatment 


with  oral  analgesics  in  the  hope  that  their 
headache  will  go  away.  DDD  anticipate  that 
4Head  will  be  used  by  this  group  of  people. 
For  more  information  telephone  DDD  Ltd  on 
01923  229251. 


Sales  of  Syndol  have  soared  following  its 
summer  TV  advertising  campaign,  says  maker 
SSL  International.  Sales  of  the  painkiller 
trebled  during  the  £2.5  million  campaign. 
For  more  information  telephone  SSL  on 
0161  654  3000. 


A  new  study 
published 
in  the 

Journal  of 
Clinical 
Pharmacy  and 
Therapeutics 
found  that 
topical 

ibuprofen  formulation  Ibuleve  Gel  matched 
oral  ibuprofen  in  speed  and  efficacy  of  pain 
relief,  without  the  side  effects  that  can  be 
associated  with  oral  NSAIDs.  The  brand  is 
being  supported  by  TV  and  press  advertising. 
For  more  information  telephone  DDD  Ltd  on 
01923  229251. 

Take  the  tube 

Since  VoltaroFs  launch  last  year  the  brand  has 
added  £1.9  million  to  the  topical  analgesics 
sector  and  has  been  responsible  for  two  thirds 
of  market 
growth. 

The  topical 
analgesic 
category 
within 
pharmacy  is 
now  worth 
£33.7m  -  +9.S 
per  cent  year 
on  year  -  with 
the  pharmacy 
sector 

accounting  for 
80  per  cent  of 
all  topical 
analgesic  sales. 
P  products, 
which  account 
for  37  per  cent 
of  sales,  are  driving  growth  at  +22  per  cent 
year  on  year  (Information  Resources  April 
2003).  Novartis  Consumer  Health  has  seen 
evidence  of  consumers  trading  up  to 
maximum  strength  topical  analgesics  since  the,. 


Value  sales  of  analgesics 


Analgesic 

Aspirin 
Ibuprofen 
Paracetamol 
Combis  &  others 


June  2001 

£22.5m 
£93.6m 
£63.5m 
£1 19.7m 


June  2002 

£20.8m 
£97m 
£59.7m 
£121. 5m 


June  2003 

£20m 
£102m 
£58.7m 
£1 25.2m 


Facts  and  figures 


According  to  Mintel,  16  per  cent  of  people  are 
heavy  users  of  analgesics,  taking  them  twice  a 
week  or  more,  25  per  cent  are  medium  users 
(once  a  week  or  two  to  three  times  a  month), 
37  per  cent  are  light  users  (once  a  month  or 
less)  and  1 6  per  cent  are  non-users  (none  in 
the  last  1 2  months) 

Women  are  more  likely  to  use  analgesics  than 
men,  with  88.4  per  cent  of  women  saying  they 
use  them  compared  with  78  per  cent  of  men, 
say  Mintel. 

j  In  a  survey  by  Mintel,  of  those  who  take 
analgesics  some  60  per  cent  said  they  used 
them  to  relieve  a  headache  and  33  per  cent  for 
back  pain. 


launch  of  its  Voltarol  Emulgel  last  year.  It 
expects  growth  to  continue  as  a  result  of  an 
ageing  population  and  the  fact  that  30  per  cen 
of  sufferers  of  joint,  muscle  and  back  pain  do 
not  treat  at  all.  The  formulation  contains 
diclofenac  and  combines  the  rapid  absorption 
of  a  cream  with  the  smoothing  effect  of  a  gel. 

In  a  survey  of  pharmacist  attitudes  to 
topical  analgesic  treatments  carried  out  in  200 
pharmacies  (IntraPharmQ/IMS  Aug  2002), 
Voltarol  was  rated  first  in  terms  of  perceived 
effectiveness,  fast  treatment  and  in  offering 
long  lasting  relief  from  back,  joint  or  muscle 
pain  when  compared  to  topical  analgesics 
products  by  the  largest  proportion  of 
pharmacists  surveyed.  For  more  informatio 
telephone  Novartis  on  01403  21021 1. 

Keep  joints  healthy 

Jointace  Gel  is  a  new  massage  gel  that 
combines  glucosamine  and  chondroitin  with 
essential  oils  to  maintain  healthy  joints.  The 
formula  includes  a  special  grade  of  lecithin  i 
facilitate  absorption  of  the  gel.  The  brand  is 
being  supported  with  poster  and  radio 
advertising.  For  more  information  telephone 
Vitabiotics  on  020  8902  4455  © 


4 


Source:  Informa  tion  Resources  July  2003 


30  9  August  2003  Chemist:-. Druggist 


Classified 


>pointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 
Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Appointments 


DAY 
1  r.\ 

LEWIS 

Pharmacy  Stocktaker  required 

One  of  the  UKs  leading  independent  retail  pharmacy  chains 

has  a  vacancy  for  an  in  house  stocktaker. 

5  day  week,  competitive  salary,  company  car. 

Please  send  or  email  CV  to  Tony  Hough 

Day  Lewis  Ltd,  Day  Lewis  House,  324  Bensham  Lane, 

Thornton  Heath, Surrey  CR7  7EQ, 

tonyhough@daylewisplc.com 


FT  DISPENSER  -  ST  ALBANS 

»   Varied  and  exoitincj  role  for  motivated 
individual 

»    Work  in  team  with  Drug  Go's  &  Hospitals 
»    MDS  experience  preferable  -  will  train 
»    IV1-R,  Excellent  Salary  &  Conditions 

Contact  (Vlr  Hundal  "Tel  0 1  727  877  950 
Send  Cv  to  Unit  7  Curo  Park,  Park  Street, 
Frog  mo  re  ,  St  Albans,  AL2  2DD 


Pharmacy  Relief  Staff  Agency 

Relief  Dispensers  and  Medicines  Counter  Assistants 
available  nationally. 

Wanted 

Qualified  pharmacists,  dispensers  and  MCA's  required 
throughout  the  country.  Make  extra  cash  by  working  on 
iyour  day  off  or  full  time  as  a  locum. 
Excellent  hourly  rates. 

Tel:  0870  7606872  or  visit  www.pharmacyrelief.co.uk 


DISPENSER 
REQUIRED 

Upto  10%  salary  increase 

For  right  candidate!! 
Must  be  used  to  BUSY 
dispensary. 
EXCELLENT  PAY  & 
CONDITIONS 

SEND  CV  TO: 

MR.  RAJA 
CROWN  PHARMACY 
1  CROWN  ST. 
ACTON.  W3  8SA. 
Fax:  08700  51  8680 

e-mail: 

info@crownpharmacy.demon.co.uk 
Tel:  0208  997  4831  after  7pm. 


Part  time  Dispenser  Required 

Busy  Health  Centre  pharmacy,  5  day 
week  Mon-Friday,  mornings  9-12.30. 
Full  time  cover  required  for  holidays, 
(approx.  12  weeks  per  year). 
Send  CV  to 
Mr  Hoyle,  Geldholme  Ltd,  The  Health 
Centre  Pharmacy,  Littleborough  Health 
Centre,  Featherstall  Road, 
Littleborough  0L15  8DH 
Or  contact  on  01 706  376962 


DISPENSER  REQUIRED 

I  time  or  part  lime,  experienced  preferred 
but  not  essential. 

Tel:  Dave  Roberts  01903  200100 
Shelley  Community  Pharmacy 

Worthing,  West  Sussex. 


:|IUI,1^4i.l^.lL 


WHOLESALE  DISTRIBUTOR 

Successful  family  run  business,  established  in  1985, 
specialising  in  Fragrances,  Toiletries  and  Giftware. 
Servicing  pharmacies  and  retailers  in  SW  England,  Avon, 
Gloucester  and  South  Wales. 
BOX  NO. 2007 
Chemist  &  Druggist 
CMP  Information,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1  RW 


ccountants 


Does  your  Accountant 
&  Tax  Adviser  have  the 
PLUS  factor? 

Does  he  specialise  in 
retail  pharmacies? 


IS  HE  ...  YES  NO 

[proactive  with  accountancy,  tax  and 

business  advice?  □  □ 

►ardworking  to  come  up  with  good  tax 
saving  &  business  ideas?  □  □ 

rdding  Value  by  cutting  your  tax  bills, 
sometimes  by  50%?  □  □ 

responsive  to  the  challenges  of  tomorrow?      □  □ 

rOtivational  &  inspiring  so  that  you  can 
grow  your  business?  □  □ 

>pproachable  &  friendly  so  as  to  develop 
a  long-term  relationship?  □  □ 

Courteous  &  committed  to  giving  you  only 
the  best  service?  □  □ 

►earning  to  help  you  with  compliance  work 
such  as  audit,  accounts,  tax  returns,  bookkeeping, 
VAT, and  payroll  ATA  FIXED  PRICE  -  so  that 
you  can  concentrate  on  the  important  matters, 
i.e.  your  family  and  your  business?  Q 


□ 


If  your  answers  are  mainly  NO,  you  need 
our  services  URGENTLY.  Call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation  on 
the  numbers  below: 

modiplusn 

I  ADD I NG  VALUE 


LONDON:  Umesh  020  7433  15 1 3 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND' 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Business  and  Tax  Consultants 

— — —  i 


The  complete  Accountancy 
&  Tax  Service 
for  Retail  Pharmacies 


Businesses  Wanted 


Accountancy: 

Setting  up  accountancy  systems. 
Cashflows,  budgets,  management  accounts 
End  of  year  accounts 

Advice  on  all  book  keeping,  VAT  and  payroll  issues. 

Our  Tax  Solutions  include: 

Commitment  to  minimizing  your  tax  bills. 
Tax  Planning  for  individuals  &  companies. 
Inland  Revenue  Investigations. 
Conversion  of  sole  traders  and  partnerships 
to  limited  companies. 
Capital  Gains,  Tax  &  Exit  Planning. 
Inheritance  Tax  Planning. 
Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

Business  Advice: 

Increase  your  turnover. 

Increase  your  gross  profit. 

Monitor  your  expenses. 

Structure  your  borrowings,  cost  effectively. 

Benchmark  your  business  against  other  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 


Facsimile:  01494434764 
Email:  anne@hutchingsandco.com 


Co. 

Hutchings  &  Co. 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhough'g'dayiewisplc  com  Fax:  020  8689  0076 
www.daylewisplc  com 


NORTHERN  IRELAND 


Belfast  Co-op  Chemists  currently  operating  a  group 
of  nine  pharmacies  in  and  around  belfast  is  now 
seeking  to  expand  its  position  in  northern  ireland. 

we  are  looking  to  aquire  pharmacies  having  solid 
nhs  base  and  would  be  pleased  to  hear  from  any 
individual  or  group  interested  in  selling. 

please  contact  kevin  broyd,  acquisitions  manager, 
national  co-operative  chemists  ltd. 
295  High  Street,  London  Colney,  St  Albans, 
herts.  al2  1  ej  or  telephone  01  72"7  s23  1  53. 

Please  be  assured  all  enquiries  will  be  treated  in 
strictest  confidence. 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  jive  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0151  494  2122  or 
0780 123 161 5  (Mobile) 

David  Turner  Tel:  01 5 1 727  1437  or 
0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


liI^-I-M-I-TitTT 


BUSINESS  OPPORTUNITY 
CONFERENCE  CALL  MONDA 
TO  FRIDAY  9PM 
TEL  NO  0870  770  1689 

ACCESS  CODE  550 
FOR  INFO  PACK  C0NTAC1 
TARA  ON  0800  781  0378 


Locums 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


0 


PHARMACYLOCUM.NE' 

Number  1  Choice/for  Locumy( 


Bringing  Together  Pharmacists 
and  Locums  on  one  user  friendly 
site  made  for  the  whole  community 

www.PharmacyLocum.ni 
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Classifiedads 


Equipment  for  sale 


Products  and  services 


FOR  SALE 
NOMAD  TRAYS 
ANY  OFFER  CONSIDERED 
PH  0151  428  5143 


licences  wanted 


Growing  UK  company  requires  OTC 
and  Generic  product  licences. 

Good  prices  paid. 
Please  contact  Box  No.2003 
CMP  Information  Ltd,  C&D,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 


Positive  Solutions  Limited,  manufacturei 
and  suppliers  of  EPoS  and  PMR  in 
one  package  integrated  under  Windows® 

Software,  hardware  and  service  that  sets  the  standard 
for  the  future  of  pharmacy  systems 


Solutions  House  School  Lane 
Chorley  Lancashire  PR6  8QP 

Tel:  01254  833300 
sales@positive-solutions.ca.uk 


Save 
£3.00 


Offers  valid  till 
30th  August  2003. 


E-mail:  sales@mntraders.co.uk 

Tel:  0208  909  1905  Fax:  0208  909  1906 


fAMRx 

PHARMACY  DEVELOPMENT  GROUP 
'How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 

Please  call  Pauline  on 

FREEPHONE  0800  526074 

y  55  Plus  Suppliers 

>/  Unique  profit  share  scheme 

y  Competitively  priced  Generics  and  Pi's 

✓  Central  payment  system 

y  OTC  promotions 

/  4  Months  FREE  of  charge  Membership 
y  Free  computer  hardware 

~v j 

UniChem 

R  L  Hindocha  MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


lax  Consultants 


WORKING  AS  A 

LOCUM? 

WHY  NOT  BE 
YOUR  OW 


Market  conditions  have  never  been 
more  uncertain  -  take  advantage! 

Hutchings  Consultants  Ltd 

can  help  you  to  purchase  - 

YOUR  OWN 
PHARMACY 

Call  Anne  today  on:  01494  722224 

or  Joe  on:  029  2056  2543 
e-mail:  joehutchingscons@aol.com 
www.pharmacyexperts.com 
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[Backissues^ 


Know  the  car,  know  the  business? 


If  you  arc  hard  up  you  need  to  at 
least  act  the  part.  It  has  long  been 
a  concern  among  some  of  the 
leading  lights  at  PSNC  and  the 
SPGC  that  the  cars  in  which 
pharmacy  contractors  roll  up  to 
NHS  negotiating  sessions  are  just 
too  smart. 

The  logic  is  that  middle  ranking 
civil  servants  are  unlikely  to  take 
seriously  protestations  of 
businesses  driven  to  the  edge  of 
solvency  when  they  see  the 
Porsche  or  the  Lotus  in  the  car 
park  (never  mind  that  it  might  be 
the  only  tangible  asset  in  the 
pension  fund). 

Recent  research  (of  the  large 
sample,  scientifically  sound 
variety)  by  Mawdsleys  does 
nothing  to  help  the  impoverished 
contractor's  case.  A  survey  of  100 
customers  reveals  by  far  the  largest 
number  drive  a  Merc  (17  per 
cent),  followed  by  12  per  cent  with 
a  BMW.  Ten  per  cent  own  a  trusty 
Volkswagen,  while  9  per  cent  go 
for  a  Toyota/Lexus.  There's  the 
odd  Jag  and  Alfa  Romeo  thrown 


in,  and  even  a  Smart  Car,  but  none 
of  your  bog-standard  Fords  or 
Vauxhalls  to  be  seen. 

Not  to  be  daunted,  Mawdsleys' 
PR  agents  have  put  their  own  spin 
on  this,  describing  pharmacists  as 
"sensible  and  down  to  earth"  when 
buy  ing  a  car. 

Reliability  was  considered  the 
number  one  key  factor  (important 
if  handling  all  those  heavy  oxygen 
cylinders  and  making  all  those 


home  deliveries)  with  comfort 
second  (oops!  -  what  has 
happened  to  the  hair  shirt?). 

Pharmacists  can  also  consider 
themselves  "cultured  and  well- 
informed"  apparently.  Fifty  per 
cent  of  you  lot  out  there  are  tuned 
in  to  either  Radio  4  or  Radio  5  live 
when  on  the  road.  However,  a 
worrying  1 1  per  cent  are  TOGs 
and  9  per  cent  have  not  graduated 
from  Radio  1. 


Those  lazy  hazy 
days  of 

sumjner.„a»iita  the 
chance  to  indulge 
in  a  splash  of 
corporate 
hospitality,  this 
time  care  of 
Omffopharam  a{  last 
month's  Henley 
Regatta. 
Pharmacist 
entrepreneurs  Kirit 
Patel  fleft}  of  Day 
Lewis  and  Gary 
Lewis  of  surgical 
wholesaler  A1 
Pharmaceuticals, 
enjoy  a  day  out 


Marketing  the  right  image 


If  you  have  recently  bought  a  new 
pharmacy  and  want  the 
community  to  know  who  you  are, 
try  getting  the  pupils  at  the  local 
secondary  school  to  design  your 
new  business  logo. 

Pharmacist  John  Strachan, 
proprietor  of  Strachan  Pharmacy 
in  Turriff,  a  few  miles  north  of 
Aberdeen,  has  done  just  that. 

For  a  modest  outlay  of  £200  he 
has  a  logo  and  a  catch  line  - 
"Hand  in  hand  with  the 
community"  -  to  use  on 


everything  from  prescription 
bags  to  the  shop  front. 
Compared  to  what  some 
corporate  identity  gurus 
might  charge,  it  seems  like  a 
good  deal. 

The  idea  came  from  his 
fiancee,  Dana  Thomson,  and 
stemmed  from  the  couple's 
desire  to  make  their  new  business 
-  which  they  took  over  in  March  - 
as  community-based  as  possible. 

The  winning  design,  submitted 
by  Susan  Montgomery  from 


Turriff  Academy,  won  her  £70, 
and  two  prizes  of  £  1 5  went  to  the 
runners-up.  A  cheque  for  £100 
went  to  the  Academy's  art 
department. 


Sorting 
through 
the  spam 

Sifting  the  genuine  e-mails  from 
the  spam  in  our  chemdrug  e-ma 
address  can  be  a  bit  of  a  chore. 
What  with  the  deluge  of  rubbisl 
from  our  American  cousins,  and 
those  ever  hopeful  Nigerians  wit 
money  to  invest  on  behalf  of  sor 
dodgy  former  head  of  state,  the 
temptation  is  to  put  the  foreign 
stuff  straight  in  the  bin. 

This  enquiry  from,  headed 
"urgent  matter"  from 
farmal000@excite. com,  nearly 
went  that  way,  but  some  instinct 
held  back  the  finger  hovering  ov 
the  "delete"  button. 

Just  as  well,  because  Francesc; 
Bella  (a  name  to  dream  about) 
had  this  to  say  (sic):  "Good 
morning.  We're  italian 
Farmaceutical  Whalesellers  and 
we're  interested  in  buying  a  copj 
of  the  Chemist  &  Druggist 
monthly  price  list...."  But  befon 
you  giggle  too  much,  ask  yourse 
whether  you  could  send  such  : 
note  in  Italian. 


Decisions, 
decisions... 

Giving  people  a  choice  can  cause 
problems,  especially  if  that  choic 
is  a  country  house  weekend  in 
either  the  Cotswolds,  Cambrid; 
Loch  Lomond  or  the  Lake 
District. 

However,  CPPE  tutor  Sheila 
Greenhaigh  (or  Sheila  Key, 
depending  on  which  name  you 
know  her  under)  is  obviously  a 
decisive  type,  and  by  the  time  th 
phone  call  informing  her  she  w£ 
the  winner  of  the  latest  Pharmai 
Travel  holiday  break  was  throug 
she  had  decided  it  was  Cambrid 
-  husband  permitting,  of  course 

Sheila,  who  works  at 
Swettenham's  in  Rock  Ferry  on 
the  Wirral,  responded  to  the 
Travel  Offer  in  C&D  in  June. ' 
latest  holiday  offer  -  for  a  luxur 
weekend  in  a  French  chateau 
appears  in  CCD  July  26  and  th 
latest  issue  of  Community 
Pharmacy. 

All  you  need  to  do  is  fill  in  th 
coupon  and  return  it  to  us  to  b( 
with  a  chance  of  winning. 


All  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  expres 
written  consent  of  the  publisher.  The  contents  of  Chemist  8  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  n< 
to  receive  sales  intormation  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  TSS  Digital,  52  Northdown  Road,  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens 
Ashford  TN24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  23/1 3/8S 
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The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
aining  course  has  given  over 
000  pharmacy  assistants  the 
nowledge  they  need  to  work 
ofessionally  and  effectively  on 
e  medicines  counter.  It  remains 
ie  easiest  to  use  and  the  best 
'alue  training  course  for  counter 
ssistants. 
Counterpart's  14  distance 
rriing  modules  are  accredited  bv 
e  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Tota^  £ 

All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd.  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 
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